Chubb Group of Insurance Companies COMMERCIAL AUTO
15 Mountain View Road Warren, N.J 07059

Loz S L W Y]

FEDERAL INSURANCE COMPANY

Incorporated under the baws of Indiana

BUSINESS AUTO DECLARATIONS

POLICY NO.: (09)7355-67-24

Producer
AON RISK INSURANCE SERVICES WEST, INC.
(OR}

ITEM ONE
NAMED INSURED: POTLATCH CORPORATION

MAILING ADDRESS: 601 WEST FIRST AVENUE
SPOKANE, WA 85%201

POLICY PERIOD: From 04-01-2008 to 04-01-2010 at12:01 AM. Standard Time at your
mailing address shown above.
PREVIOUS POLICY NUMBER: NEW
FORM OF BUSINESS:
| ] CORPORATION [ LIMITED LIABILITY COMPANY | ] INDIVIDUAL
| | PARTNERSHIP OTHER ASSOCIATION

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY,
WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

Premium shown is payable at inception: $ 657,911

AUDIT PERIOD (IF APPLICABLE) ANNUALLY SEMI- QUARTERLY MONTHLY
ANNUALLY

ENDORSEMENTS ATTACHED TO THIS POLICY:
IL 00 17 — Common Policy Conditions (IL 01 46 in Washington)
IL 00 21 — Broad Form Nuclear Exclusion (Not Applicable in New York)

SEE SCHEDULE OF FORMS AND ENDORSEMENTS

COUNTERSIGNED BY
(Date) {Authorized Representative)

NOTE

OFFICERS' FACSIMILE SIGNATURES MAY BE INSERTED HERE, ON THE POLICY COVER OR ELSEWHERE
AT THE COMPANY'S OPTION.
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Policy Number: {09) 7355-67-24

These declaration Pages with Policy Provisions and Endorsement(s} Complete above numbered policy.

In Witness Whereof, the company issuing this policy has caused this policy to be signed by its authorized officers, but this
policy shall not be valid unless aiso signed by a duly authorized Representative of the company.

Federal Insurance Company

President Secretary

St outrirges

Authorized Representative

16-02-0251 (4) (Ed. 1/06)



Policy Number

(09)7355-67-24
ENDORSEMENT
Named Insured POTLATCH CORPORATION Effective Date: 04-01-09
12:01 A.M., Standard Time
Agent Name AON RISK INSURANCE SERVICES WEST, INC. AgeniNo. 70943-999

(OR)

COMPOSITE RATEH

It is hereby understood and agreed that the Composite Rate
Adjustment for the policy perilod of May 01, 2009 to May 01, 2010 is
adjusted as follows:

Rate
Private Pagsgenger/Group 1/Class code 7398 $713
Light Truck/Group 2/Class Code 034/014 S604
Medium Truck/Group 3/Class Code 214/234 S830
Heavy Truck/Group 4/ClLass Code 314 3951
FExtra Heavy Truck/Group 5/Class Code 404 51,288
Heavy Truck-Tractors/6/Group 6/CLass Code 344 $883
Extra Heavy Truck Tractors/Group 7/Class 31,596

Code 504

16-02-0252 (Ed. 1-01)




Policy Number
{09)7355-67-24

ENDORSEMENT

Named Insured  POTLATCH CORPORATION Effective Date: 04-01-09
12:01 AM., Standard Time

Agent Name ACN RISK INSURANCE SERVICES WEST, INC. AgentNo. 70943-999

(OR)

90 DAY NOTICE OF CANCELLATION

We may cancel this policy or any of its individual coverages at am
time by sending to the First Named insured a Notice of 90 days (20 in
the event of non-payment of premium) in advance of the cancellation
date. Our notice of cancellation will e mailed to the First Named
Insured last known address, and will indicate the date on which

covwerage is terminated,. If notice is mailed, proof of mailing will
be sufficient procf of notice.

16-02-0252 (Ed. 1-01)




Policy Number
{09}7355-67-24

ENDORSEMENT
Named Insured POTLATCH CORPORATION Effective Date: 04-01-09
12:01 AM., Standard Time
Agent Name ACN RISK INSURANCE SERVICES WEST, INC. AgentNo. 709432-999

(OR)

NAMED INSURED
It is hereby agreed and understood that the Named Insured is amended
to read:
Potlatch Corporation
Potlatch Forest Products Corporation
Porlatch Forest Holdings, Inc.
Potlatch Land & Lumber, LLC
PFHI Idaho Investment LLC
Potlatch QRS Wisconsin, LLC
PFPC McCall Investment, LLC
The Prescott and Northern Railroad Company
Duluth & Northeastern Railroad Company
St. Maries River Rallrocad Company
Warren & Saline River Raillroad
Potlatch TRS Idahe, LLC
Potlatch TRS Minnesota, LLC
Potlatch TRS Arkansas, LLC
Potlatch TRS Wisconsin, LLC
Clearwater Commodity Corporation
Potlatch, Inc.
NaturNorth Technologies, LLC
Potlatch Employee Benefits Organization, Inc.
Potlatch Foundation II
Idaho Workers’ Compensation Exchange
Potlatch Foundation for Higher Education

16-02-0210 (Ed. 1-01)




Policy Number

(09)7355-67-24
ENDORSEMENT
Named Insured POTLATCH CORPORATION Effective Date: 04-01-09
12:01 A.M., Standard Time
Agent Name ACN RISK INSURANCE SERVICES WEST, INC. AgentNo. 70943-999

{OR)

CANCELLATLON AMENDMENT

AMENDMENT OF CANCELLATION CONDITION

This policy may be cancelled by the named insured by surrender
thereof to the Company or any of its authorized agents or by mailing
to the Company written notice stating when thereafter the
cancellation shall be effective. This pclicy may be cancelled by the
Company, as respects all insureds, by mailing to the first name
insured at the address ghown in the Declarations, written notice
stating when, not lesg than ninety (390) days theveafter, such
cancellation ghall be effective; provided that 1f the named insured
fails to discharge when due any of his obligations in connection
with the payment of premium for this policg or any installment
therecf, this golicy may he cancelled by the Company, as raspects
all insureds, by malling to the first named insured, at the address
shown in the Declarations, written notice gtating when, not legs
than ten (10) days thereafter, such cancellation shall be effective.
The mailing of nctice as aforesaid shall be sufficient proof of
notice. The time of surrender of the effective date and hour

of the effective date and hour of

cancellation stated in the notice shall become the end of the policy
period. Delivery of such written notice either by the named insured
or by the Company shall be equivalent to mailing.

16-02-0210 {Ed. 1-01)




TEM TWO

SCHEDULE OF COVERAGES AND COVERED AUTOS
This policy provides only those coverages where a charge is shown in the premium column befow. Each of these
coverages will apply only to those “autos” shown as covered "autos". "Autos" are shown as covered "autos” for a
particular coverage by the enfry of one or more of the symbols from the Covered Autos Section of the Business
Auto Coverage Form next to the name of the coverage.

COVERED AUTOS
{Entry of one or
more of the
symbols from LIMIT
COVERAGES thesggt:’:f; fistos PREMIUM
shows which autos
are covered autos.)
LIABILITY 1 1,000,000 S 56,854
PERSONAL INJURY SEPARATELY STATED IN EACH P.LP.
PROTECTION (or equivalent 7 ENDORSEMENT MINUS SEE SCHEDULE 5 1,095
No-fault Coverage) DEDUCTIBLE.
ADDED PERSONAL INJURY SEPARATELY STATED IN EACH ADDED P.i.7.
PROTECTION (or equivalent ENDORSEMENT.
Added No-fault Coverage}
PROPERTY PROTECTION SEPARATELY STATED IN THE P.P.I.
INSURANCE (Michigan only) 7 ENDORSEMENT MINUS INCL
DEDUCTIBLE FOR EACH ACCIDENT.
AUTO MEDICAL PAYMENTS
MEDICAL EXPENSE AND SEPARATELY STATED IN EACH MEDICAL
INCOME 1.LOSS BENEFITS EXPENSE AND INCOME LOSS BENEFITS
(Virginia only) ENDORSEMENT.
UNINSURED MOTORISTS > 3 1,000,000 $ 1,464
UNDERINSURED MOTORISTS
(When not included in Uninsured 2 g 1,000,000 S 5,598
Motorists Coverage)
PHYSICAL DAMAGE ACTUAL CASH VALUE OR COST OF REPAIR,
COMPREHENSIVE COVERAGE WHICHEVER IS LESS, MINUS SEE SCHEDULE
oS DEDUCTIBLE. FOR EACH COVERED AUTO, BUT g 1. 165
NO DEDUCTIBLE APPLIES TO LOSS CAUSEDBY !
FIRE OR LIGHTNING. See iTEM FOUR For Hired
Or Borrowed "Autos”.
PHYSICAL DAMAGE ACTUAL CASH VALUE OR COST QOF REPAIR,
SPECIFIED CAUSES OF LOSS WHICHEVER IS LESS, MINUS
COVERAGE DEDUCTIBLE. FOR EACH COVERED AUTO FOR
LOSS CAUSED BY MISCHIEF OR VANDALISM. See
ITEM FOUR For Hired Or Borrowed “"Auios".
PHYSICAL DAMAGE ACTUAL CASH VALUE OR COST OF REPAIR,
COLLISION COVERAGE 9 WHICHEVER IS LESS, MINUS SEE SCHEDULRE 4 1 734
DEDUCTIBLE, FOR EACH COVERED AUTC. See ' !
ITEM FOUR For Hired Or Borrowed "Autos”.
PHYSICAL DAMAGE TOWING FOR EACH DISABLEMENT OF
AND LABOR A PRIVATE PASSENGER "AUTQ",
TAX/SURCHARGE/FEE
PREMIUM FOR ENDORSEMENTS
*ESTIMATED TOTALPREMIUM | 5 67, 911.00
*This policy may be subject to final audit.
16020214 (Rev. 4/06) Page 2



ITEM FOUR

SCHEDULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS

LIABILITY COVERAGE ~ RATING BASIS, COST OF HIRE

STATE ESTIMATED COST OF RATE PER EACH FACTOR (if Liability PREMIUM
HIRE FOR EACH STATE [ $100 COST OF HIRE | Coverage Is Primary}
AR 3 181,999 S 1.313 $ 2,390
ID IF ANY S 1.071 S 111
TOTAL PREMIUM
LIABILITY COVERAGE — RATING BASIS, NUMBER OF DAYS -
(FOR MOBILE OR FARM EQUIPMENT} — RENTAL PERIOD BASIS)
STATE ESTIMATED NUMBER OF BASE PREMIUM FACTOR PREMIUM
DAYS EQUIPMENT WILL
BE RENTED
TOTAL PREMIUM

Cost of hire means the total amount you incur for the hire of "autos” you don't own {not including "autos" you
borrow or rent from your partners or "employees” or their family members). Cost of hire does not include charges

for services performed by motor carriers of property or passengers.

PHYSICAL DAMAGE COVERAGE AR
ESTIMATED RATE PER
COVERAGES LIMIT OF INSURANCE ANNUAL EACH $100 PREMIUM
COST OF |ANNUAL COST
HIRE OF HIRE
ACTUAL CASH VALUE OR COST OF REPAIR, 181999 585 1.065
COMPREHENSIVE [WHICHEVER IS LESS MINUS S 1,000 3 ! 3 !
DEDUCTIBLE FOR EACH COVERED AUTO, BUT
NO DEDUCTIBLE APPLIES TO LCSS CAUSED
BY FIRE OR LIGHTNING.
ACTUAL CASH VALUE OR COST OF REPAIR,
SPECIFIED WHICHEVER IS LESS, MiINUS
CAUSES OF LOSS |DEDUCTIBLE FOR EACH COVERED AUTO FOR
LOSS CAUSED BY MISCHIEF OR VANDALISM.
ACTUAL CASH VALUE OR COST OF REPAIR, 181 999 898 1 634
COLLISION WHICHEVER IS LESS, MINUS & 1,000 ? ! 3 !
DEDUCTIBLE FOR EACH COVERED AUTO.
TOTAL PREMIUM
ITEM FIVE
SCHEDULE FOR NON-OWNERSHIP LIABILITY
NAMED INSURED'S BUSINESS RATING BASIS NUMBER PREMIUM
Other Than Garage Service Operations Number Of Employees 910 844
And Other than Social Service Agencies Number Of Partners
Garage Service Cperations Number of Employees
Whose Principal Duty
Involves The Operation of
Autos
Social Service Agencies Number Of Employees
Number Of Volunteers
TOTAL 844
Page 4

16-02-02114 (Rev. 4/06)




ITEM FOUR

SCHEDULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS

LIABILITY COVERAGE — RATING BASIS, COST OF HIRE

DAYS EQUIPMENT WL
BE RENTED

STATE ESTIMATED COST OF RATE PER EACH FACTOR (If Liability PREMIUM
HIRE FOR EACH STATE | $100 COST OF HIRE | Coverage Is Primary)
MT IF ANY 3 .647 S 147
MIN IF ANY S 1.209 ) 100
TOTAL PREMIUM
LIABILITY COVERAGE - RATING BASIS, NUMBER OF DAYS -
{FOR MOBILE OR FARM EQUIPMENT) — RENTAL PERIOD BASIS)
STATE ESTIMATED NUMBER CF BASE PREMIUM FACTOR PREMIUM

TOTAL PREMIUM

Cost of hire means the total amaount you incur for the hire of "autos" you don't own (not including "autos” you
borrow or rent from your pariners or "employees” or their family members). Cost of hire does not include charges
for services performed by motor carriers of property or passengers.

PHYSICAL DAMAGE COVERAGE

I

COVERAGES

LIMIT OF INSURANCE

ESTIMATED
ANNUAL
COST OF

HIRE

RATE PER
EACH §100
ANNUAL COST
OF HiIRE

PREMIUM

COMPREHENSIVE

ACTUAL CASH VALUE OR COST OF REPAIR,
WHICHEVER IS LESS, MINUS S 1,000
DEDUCTIBLE FOR EACH COVERED AUTO, 8UT
NO DEDUCTIBLE APPLIES TO LOSS CAUSED
BY FIRE OR LIGHTNING.

IF ANY

L7632

25

SPECIFIED
CAUSES OF LOSS

ACTUAL CASH VALUE OR COST OF REPAIR,
WHICHEVER IS LESS, MINUS

DEDUCTIBLE FOR EACH COVERED AUTO FOR
LOSS CAUSED BY MISCHIEF OR VANDALISM.

COLLISION

ACTUAL CASH VALUE OR COST OF REPAIR,
WHICHEVER S LESS, MINUS $ 1, 000
DEDUCTIBLE FOR EACH COVERED AUTO.

IF ANY

1.172

25

TOTAL PREMIUM

ITEM FIVE

SCHEDULE FOR NON-OWNERSHIP LIABILITY

NAMED INSURED'S BUSINESS

RATING BASIS

NUMBER

PREMIUM

Other Than Garage Service Operations
And Other than Social Service Agencies

Number Of Employees

Number Of Partners

Garage Service Operations

Number of Employees
Whose Principal Duty
Involves The Operaticn of
Autcs

Social Service Agencies

Number Of Employees

Number Of Voiunieers

TOTAL

16-02-0214 (Rev.

4/08)
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FTEM FOUR

SCHEDULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS

LIABILITY COVERAGE — RATING BASIS, COST OF HIRE

DAYS EQUIPMENT WILL

BE RENTED

STATE ESTIMATED COST OF RATE PER EACH FACTOR {If Liability PREMIUM
HIRE FOR EACH STATE | $100 COST OF HIRE | Coverage 1s Primary)
WI 3 1 3 .958 9 100
TOTAL PREMIUM
LIABILITY COVERAGE — RATING BASIS, NUMBER OF DAYS —
{(FOR MOBILE OR FARM EQUIPMENT) — RENTAL PERIOR BASIS)
STATE ESTIMATED NUMBER OF BASE PREMIUM FACTOR PREMIUM

TOTAL PREMIUM

Cost of hire means the total amount you incur for the hire of "autos" you dont own (net including "autos" you
borrow or rent from your partners or "employees” or their family members). Cost of hire does not include charges
for services performed by motor carriers of property or passengers,

PHYSICAL DAMAGE COVERAGE MI
ESTIMATED RATE PER
COVERAGES LIMIT OF INSURANCE ANNUAL EACH $100 PREMIUM
COST OF |ANNUAL COST
HIRE OF HIRE
ACTUAL CASH VALUE CR COST OF REPAIR, IF ANY 504 55
COMPREMENSIVE |WHICHEVER IS LESS, MINUS 5 1,000 ? >
CEDUCTIRLE FOR EACH COVERED AUTG, BUT
NO DEDUCTIBLE APPLIES TO LOSS CAUSED
BY FIRE OR LIGHTNING.
ACTUAL CASH VALUE OR COST OF REPAIR,
SPECIFIED WHICHEVER IS LESS, MINUS
CAUSES OF LOSS |DEDUCTIBLE FOR EACH COVERED AUTGC FOR
LOSS CAUSED BY MISCHIEF OR VANDALISM.
ACTUAL CASH VALUE OR COST CF REPAIR, T ANY L7773 o
COLLISION WHICHEVER IS LESS, MINUS S 1, 000 3 >
DEDUCTIBLE FOR EACH COVERED AUTO.
TOTAL PREMIUM
ITEM FIVE
SCHEDULE FOR NON-GWNERSHIP LIABILITY
NAMED INSURED'S BUSINESS RATING BASIS NUMBER PREMIUM
Other Than Garage Service Operations Number Cf Employees
And Other than Social Service Agencies Number Of Partners
Garage Service Operations Number of Employees
Whose Principal Duty
Involves The Operation of
AUtos
Social Service Agencies Number Cf Employees
Number Of Volunteers
TOTAL
16-02-0214 (Rev. 4/06) Page &




ITEM FOUR

SCHEDULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS

LIABILITY COVERAGE ~ RATING BASIS, COST OF HIRE

DAYS EQUIPMENT WILL
BE RENTED

STATE ESTIMATED COST OF RATE PER EACH FACTOR (if Liability PREMIUM
HIRE FOR EACH STATE | $100 COST OF HIRE | Coverage Is Primary)
TOTAL PREMIUM
LIABILITY COVERAGE - RATING BASIS, NUMBER OF DAYS —
{(FOR MOBILE OR FARM EQUIPMENT) — RENTAL PERIOD BASIS)
STATE ESTIMATED NUMBER OF BASE PREMIUM FACTOR PREMIUM

TOTAL PREMIUM

Cost of hire means the total amount you incur for the hire of "autos" you don't own {not including "autos" you
borrow or rent from your partners or "employees” or their family members). Cost of hire does not include charges
for services performed by motor carriers of property or passengers.

PHYSICAL DAMAGE COVERAGE

MN

COVERAGES

LIMIT OF INSURANCE

ESTIMATED
ANNUAL
COST OF

HIRE

RATE PER
EACH $100

OF HIRE

ANNUAL COST

PREMIUM

COMPREHENSIVE

ACTUAL CASH VALUE OR COST OF REPAIR,
WHICHEVER IS LESS, MINUS S 1,000

NO DEDUCTIBLE APPLIES TO LOSS CAUSED
BY FIRE OR LIGHTNING.

DEDUCTIBLE FOR EACH COVERED AUTO, BUT

IF ANY .520

SPECIFIED
CAUSES OF LOSS

ACTUAL CASH VALUE OR COST OF REPAIR,
WHICHEVER {8 LESS, MINUS

DECUCTIBLE FOR EACH COVERED AUTO FOR
LOSS CAUSED BY MISCHIEF OR VANDALISM.

COLLISION

ACTUAL CASH VALUE OR COST OF REPAIR,
WHICHEVER S LESS, MINUS $ 1,000
DEDUCTIBLE FOR £EACH COVERED AUTO.

IF ANY L7993

TOTAL PREMIUM

ITEM FIVE

SCHEDULE FOR NON-GWNERSHIP LIABILITY

NAMED INSURED'S BUSINESS

RATING BASIS

NUMBER

PREMIUM

Cther Than Garage Service Operations
And Other than Social Service Agencies

Number Of Employees

Number Of Partners

Garage Service Operations

Number of Employees
Whose Principal Duty
Involves The Operation of
Autos

Social Service Agencies

Number Of Employees

Number Of Velunieers

TOTAL

16-02-0214 (Rev.

4/06)
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ITEM FOUR

SCHEDULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS

LIABILITY COVERAGE —~ RATING BASIS, COST OF HIRE

DAYS EQUIPVMENT WILL
BE RENTED

STATE ESTIMATED COST OF RATE PER EACH FACTOR (If Liability PREMIUM
HIRE FOR EACH STATE | $100 COST OF HIRE | Coverage Is Primary}
TOTAL PREMIUM
LIABILITY COVERAGE - RATING BASIS, NUMBER OF DAYS —
(FOR MOBILE OR FARM EQUIPMENT) — RENTAL PERIOD BASIS)
STATE ESTIMATED NUMBER OF BASE PREMIUM FACTOR PREMIUM

TOTAL PREMIUM

Cost of hire means the total amount you incur for the hire of "autos" you don't own (not including "autos” you
borrow or rent from your partners or "employees” or their family members). Cost of hire does not include charges
for services performed by motor carriers of property or passengers.

PHYSICAL DAMAGE COVERAGE

WT

COVERAGES

LIMIT OF INSURANCE

ESTIMATED
ANNUAL
COST OF

HIRE

RATE PER
EACH $100

OF HIRE

ANNUAL COST

PREMIUM

COMPREHENSIVE

ACTUAL CASH VALUE OR COST OF REPAIR,
WHICHEVER IS LESS, MINUS S 1, 000
DEDUCTIBLE FOR EACH COVERED AUTO, BUT
NO DEDUCTIBLE APPLIES TO LOSS CAUSED
BY FIRE OR LIGHTNING.

& 1 593

SPECIFIED
CAUSES OF LOSS

ACTUAL CASH VALUE OR COST OF REPAIR,
WHICHEVER IS LESS, MINUS

DEDUCTIBLE FOR EACH COVERED AUTO FOR
.OSS CAUSED BY MISCHIEF OR VANDALISM.

COLLISION

ACTUAL CASH VALUE OR COST OF REPAIR,
WHICHEVER ISLESS, MINUS S 1,000
DEDUCTIBLE FOR EACH COVERED AUTO.

.911

TOTAL PREMIUM

S 2,899

ITEM FIVE

SCHEDULE FOR NON-OWNERSHIP LIABILITY

NAMED INSURED'S BUSINESS

RATING BASIS

NUMBER

PREMIUM

Other Than Garage Service Operations
And Cther than Social Service Agencies

Number Of Employees

Number Of Pariners

(Garage Service Operations

Number of Employees
Whose Principal Duty
Involves The Operation of
Autos

Social Service Agencies

Number Of Employees

Number Of Volunteers

TOTAL

16-02-0214 (Rev. 4/06)
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ITER S1X

SCHEDULE FOR GROSS RECEIPTS OR MILEAGE BASIS - LIABILITY COVERAGE - PUBLIC AUTO OR LEASING

RENTAL CONCERNS
RATES
ESTIMATED D Per $100 of Gross Receipts PREMIUMS
YEARLY
[ | per mile
LIABILITY AUTO Ensmcggé INCOME | LIABILITY AUTO MEDIC@L INCOME
Gross XPEN LOSS v EXPENSE | LOSS
Receipts COVERAGE P"isgl'gﬁs BENEFITS | BENEFTs | COVERAGE Pﬂ\%a'gﬁ.f:s BENEFITS | BENEFITS
Mileage (VA Only) | (VAOnly) (VAOnly) | {(VAOnly)
TOTAL PREMIUMS
MINIMUM PREMIUMS

When used as a premium basis:

16-02-0214 (Rev. 4/06)

FOR PUBLIC AUTOS

Gross Receipts means the total amount to which you are entitled for transporting passengers, mail or
merchandise during the policy period regardless of whether you or any other carrier originate the
transportation. Gross Receipts does not include:

A. Amounts you pay to railroads, steamship lines, airlines and other motor carriers operating under their own ICC
or PUC permits.

B. Advertising revenue.
C. Taxes which you collect as a separate item and remit directly to a governmental division.
D. C.0.D. collections for cost of mail or merchandise including collection fees.
Mileage means the total live and dead miteage of all revenue producing units operated during the policy period.

FOR RENTAL OR LEASING CONCERNS

Gross receipts means the total amount to which you are entitled for the leasing or rental of "autos" during the
policy period and includes taxes except those taxes which you collect as a separate item and remit directly to
a governmental division.

Miteage means the total of all live and dead mileage developed by all the "autos” you leased or rented to others during
ihe policy period.

Page 3




SUPPLEMENTAL DECLARATIONS
CALIFORNIATOWING COVERAGE EXCEPTION

The Coverage Symbot displayed on either the Business Auto Declarations 16-02-0214 or the Trucker
Coverage Form Declarations 16-02-0237 for the Physical Damage Coverage Towing and Labor does not apply
to any "auto” which is garaged in the State of California,

16-02-0286  {Ed 1/05) Page 1 of 1



Policy Number
{09)7355-67-24

SCHEDULE OF FORMS AND ENDORSEMENTS

Named Insured POTLATCH CORPORATION Effective Date: 04-01-2009
12:01 AM., Standard Time
Agent Name AON RISK INSURANCE SERVICES WEST, INC. AgentNo, 70943-999
{OR)

COMMON POLICY FORMS AND ENDORSEMENTS

16-02-0153 01-06 PREMIUM STATEMENT - VARIOUS STATES

Ua 217 06-01 REJ OF PERSONAL INJURY PROTECTION COV AR
16-02-0214 04-06 BUSINESS AUTO COVERAGE FORM DECLARATIONS
16-02-0251 (4] 01-06 SIGNATURE PAGE -~ FEDERAL

16-02-0252 01-01 COMPOSITE RATE

16-02-0252 01-01 90 DAY NOTICE OF CANCELLATION

16-02-0210 01-01 NAMED INSURED

16-02-0210 01-01 CANCELLATION AMENDMENT

16-02-0214 04£4-06 BUSINESS AUTO COVERAGE FORM DECLARATIONS
16-02-0286 01-05 SUPPL. DEC. - CA TOWING COV EXCEPTION
16-02-0208 01-01 SCHEDULE CF FORMS AND ENDORSEMENTS
16-02-0205 01-01 CALCULATICON OF PREMIUM-COMPQOSITE RATE(S)
16-02-0028 04-54 INSTALLMENT PREMIUM ENDORSEMENT

CA 00 QL 03-06 BUSINESS AUTO COVERAGE FORM

CA 23 93 01-06 WA EXCL/TERRORISM INVOLVING NUC/BIO/CHEM
16-02-0282 02-04 COMPLIANCE W/APPLIC TRADE SANCTION LAWS
IL 01 46 09-07 WASHINGTON COMMON POLICY CONDITIONS

IL, 01 98 09-08 NUCLEAR ENERGY LIABILITY EXCLUSION
16-10-0293 01-08 WI-SELECTION OF UIM COVERAGE LIMITS

Ch 1T 002 01-06 AR - UM COV SELECTION/REJECTICN SUPPL.
IL U 055 06-08 MN SELECTICN OF HIGHER UM/UIM COV LIMITS
IL 00 03 09-08 CALCULATION OF PREMIUM

CA N 001 01~09 ID UM/UIM COV. DISCLOSER STATEMENT

AUTOMORILE FORMS AND ENDORSEMENTS

16-10-0196 01-01 REDUCING AUTO LOSSES

CA 0Ol 35 01-08 WASHINGTCN CHANGES

Ch 21 03 131-08 WI UNINSURED MOTORISTS COVERAGE

ch 21 08 03-0¢6 AR UNINSURED MOTORISTS

Ch 21 24 09-08 MN UM AND UIM COVERAGE

CA 21 31 03-06 MI UNINSURED MOTORISTS COVERAGE

CA 31 15 02-06 IDAHG UNINSURED MOTCRISTS COVERAGE

CA 31 18 01-09 IDAHC UNDERINSURED MOTCRISTS COVERAGE
CA 31 28 02-06 AR UNDERINSURED MOTORISTS COVERAGE

CA 22 20 03-08 MI PERSONAL INJURY PROTECTION

ChA 22 24 03-06 MI PROPERTY PROTECTION COVERAGH

ChA 22 25 01-07 MN PERSONAL INJURY PROTECTION

CA 20 54 10-01 EMPLOYEE HIRED AUTOS

Ca 20 55 02-99 FELLOW EMPLOYEE COVERAGE

CA 99 48 12-93 POLLUTION LIAEB BROAD COV FOR COV AUTO
CA U 006 01-08 WI-SELECTION OF HIGHER UM COV LIMITS

16-02-0208 (Ed. 1-01)




Policy Number
{09}7355-67-24

CALCULATION OF PREMIUM - COMPOSITE RATE(S)

Effective Date: 04-01-2009
12:01 AM., Standard Time

Named Insured POTLATCH CORPORATION

AON RISK INSURANCE SERVICES WEST, INC. 70943-999
Agent Name Agent No.
(OR)
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
A SCHEDULE
1, This endorsement modifies insurance provided under the following Coverage Pari(s):
2, Definition of Premium Base (Bases):
LIAB = AUTOS COVERED BY PCLICY
M = AUTOS COVERED BY POLICY
PIP = AUTOS COVERED BY POLICY
3. Exceptions (if any) to compositing of premium calculation:
DRIVE OTHER CAR FELLOW EMPLOYEE
FINANCIAL RESPONSIBILITY GARAGEKEEPERS
HIRED AUTO PHYSICAL DAMAGE POLLUTION
WAIVER OF SURROGATION HIRED AUTO LIABILITY
NON-CWNED AUTO PNOL
ALASKA ATTORNEY FREES RENTAL VEHICLE
NY MUNICIPALITY
4, Premium Schedule
COVERAGE PREMIUM ESTIMATED RATE ADVANCE
CODE/DESCRIPTION BASE EXPOSURE PREMIUM
GROUPH# 1/LIABILITY VEHICLES 567.50 |8 3,406
PRIVATE PASSENGER
GROUPH 1/UTM VEHICLES 90 .17 3 541
PRIVATE PASSENGER
GROUPH 1/UM VEHICLES 37.00 IS 222
PRIVATE PASSENGER
GROUP# 1/PIP VEHICLES 105.00 |¢ 210
PRIVATE PASSENGER
GROUPH# 1/UM VEHICLES 1.00 |3 1
ALL OTHER
TOTAL PREMIUM

{If no entry appears above, information required to complete this endorsement will be shown i the Declarations as ap-

plicable to this endorsement.)

16-G2-0205 {Ed. 1-01)

Page 1 of 2




Policy Number
{(09)7355-67-24

CALCULATION OF PREMIUM ~COMPOSITE RATE(S)

Named Insured POTLATCH CORPORATION Effective Date: 04-01-2009
12:01 AM., Standard Time
AON RISK INSURANCE SERVICES WEST, INC. 70843-959
Agent Name (OR) Agent No.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

A SCHEDULE

1. This endorsement modifies insurance provided under the following Coverage Pari(s):
2. Definition of Premium Base (Bases):
3. Exceptions (if any) to compositing of premium calculation:
4. Premium Schedule
COVERAGE PREMIUM ESTIMATED RATE ADVANCE
CODE/DESCRIPTION BASE EXPOSURE PREMIUM
GROUPH 2/LIABILITY VEHICLES] 74 517.22 | 38,273

LIGHT & MEDIUM TRUCKS

GROUPH# 2/UIM VEHICLES] 72 61.96 |& 4,481
LICHT & MEDIUM TRUCKS

GROUP# 2/UM VEHICLES} 74 15.19 |3 1,123
LIGHT & MEDIUM TRUCKS

GROUP# 2/PIP VEHICLES} 12 73075 |3 886
LIGHT & MEDIUM TRUCKS

GRQUPH 3/LIABILITY VEHICLES]1 787.00 |8 787
LIGHT & MEDIUM TRUCKS

TOTAL PREMIUM

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as ap-
plicable o this endorsement.}
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Policy Number
{09)7355-67-24

CALCULATION OF PREMIUM ~-COMPOSITE RATE(S)

Effective Date: 04-01-2009
12:01 A.M., Standard Time

Named Insured POTLATCH CORPORATION

AON RISK INSURANCE SERVICES WEST, INC. 70943-999
Agent Name Agent No.
(OR}
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
A SCHEDULE
1. This endorsement modifies insurance provided under the following Coverage Part(s):
2. Definition of Premium Base (Bases):
3. Exceptions (if any) to compositing of premium calculation:
4. Premium Schedule
COVERAGE PREMIUM ESTIMATED RATE ADVANCE
CODE/DESCRIPTION BASE EXPOSURE PREMIUM
GROUPH# 3/UIM VEHICLES 57.00 57
LIGHT & MEDIUM TRUCKS
GROUPH 3/UM VEHICLES 9.00 9
LIGHT & MEDIUM TRUCKS
GROUPH# 4/LIABILITY VEHICLES 9311.00 1,822
HVY & EXT HVY TRUCKS
GROUP# 4/UIM VEHICLES 57.00 114
HVY & EXT HVY TRUCKS
GROUPH# 4/UM VEEICLES 9.00 18
HVY & EXT HVY TRUCKS
TOTAL PREMIUM

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as ap-

plicable to this endorsement.)

16-02-0205 (Ed. 1-01)
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Policy Number
(09)7355-67-24

CALCULATION OF PREMIUM - COMPOSITE RATE(S)

Effective Date; 04-01-2009
12:01 AM., Standard Time

Named insured POTLATCH CORPORATION

AON RISK INSURANCE SERVICES WEST, INC. 70943-599
Agent Name Agent No.
(OR}
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
A SCHEDULE
1. This endorsement modifies insurance provided under the following Coverage Part(s}):
2 Pefinition of Premium Base (Bases):
3. Exceptions (if any) to compositing of premium calculation:
4. Premium Schedule
COVERAGE PREMIUM ESTIMATED RATE ADVANCE
CODE/DESCRIPTION BASE EXPOSURE PREMIUM
GROUPH# 5/LIABILITY VEHICLES 1,231.00 S 2,462
HVY & EXT HVY TRUCKS
GROUPH# 5/UIM VEHICLES 70.00 |8 140
HVY & BXT HVY TRUCKS
GROUP# 5/UM VEHICLES 23.00 |8 46
HVY & BEXT HVY TRUCKS
GROUPH# 6/LIABILITY VEHICLES 842.00 |S 1,684
HVY & EXT HVY TRK-TRCTRS
GROUPH# 6/UIM VEHICLES 57.00 |S 114
HVY & EXT HVY TRK-TRCTRS
TOTAL PREMIUM

(If no entry appears above, information required to compiete this endorsement will be shown in the Declarations as ap-

plicable to this endorsement.)

16-02-0205 (Ed. 1-07)
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Policy Number
{09)Y7355-67-24

CALCULATION OF PREMIUM - COMPOSITE RATE(S)

Named Insured POTLATCH CORPORATION Effective Date: 04-01-2C09
12:01 A.M., Standard Time
AON RISK INSURANCE SERVICES WEST, INC, 70943-999
Agent Name (OR) Agent No.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

A, SCHEDULE

1. This endorsement modifies insurance provided under the following Coverage Part(s):
2. Definition of Premium Base {Bases):
3. Exceptions (if any) to compositing of premium calculation:
4, Premium Schedule
COVERAGE PREMIUM ESTIMATER RATE ADVANCE
CODE/DESCRIPTION BASE EXPOSURE PREMIUM
GROUPH# &/UM VEHICLES| 2 9.00 s 18

HVY & EXT HVY TRE-TRCTRS

GRCUPH 7/LIABRILITY VEHICLES| 3 1,576.00 |S 4,728
HVY & EXT HVY TRE-TRCTRS

GROUPE 7/UIM VEHTCLES| 3 57.00 [8 171
HVY & BEXT HVY TRK-TROTRS

GROUPH 7/UM VEHICLES|3 9.00 |3 27
HVY & EXT HVY TRK-TRCTRS

TOTAL PREMIUM |5 61,320

(If no entry appears above, information required to complete this endorsement wiil be shown in the Declarations as ap-
plicabie to this endorsement.)
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This endorsement changes the policy. Paragraph 6 tided Premium Audlt in the Business Auto Coverage Form {CA-
0001) is deleted and replaced with the following:

6. PREMIUM AUDIT
a  The estimated total premium for this Coverage Form is hased on the exposure you told us you would have
when this policy began. We will compute the final premium due when we determine your actual exposures, As
of the expiration date of this insurances, you will furnish the Company with an updated list of owned autos. The
Named Insured will be billed for any additional premium due or any premium over payment will be returned to
the Named insured. The final premium will be determined as follows:

1. The number of Owned Autos at paolicy expiration will be muitiplied by the composite rates shown on this
endorsement.

2. The estimated total premium at policy inception will be credited against the premium determined in 1.
Above.

3. The difference hetween the premium developed in steps 1. and 2. above wiil be multiplied by 50%.

4. The premium determined in 3. Abave is the additional or return premium due and in combination with the
policy inception estimated premium will hecome the final premium for the annual term.

b. If this policy is issued for more than one year, the premium for the Coverage Form will be computed annually
based on our rates or premiums in effect at the heginning of each year of the policy.

16-02-0205 (£d. 1-01) Page 2 of 2



Attached to and
Effective Date of forming part of
this endorsement (04-01-2009 Policy Number

Agent or AON RISK INSURANCE SERVICES WEST, INC.

Broker (QR)

(09)7355-67-24

Issued to: POTLATCH CORPORATION

installment Premium Agreement

It is agreed that the premium shown in the policy to which this endorsement is attached is payable in installments which

shall be due and payable on the dates and in the amounts as follows:

Instaliment Due Date Total
04/01/2009 S 16,980.00
07/01/2009 5 16,977.00
10/01/2009 S 16,977.00
01/01/2010 S 16,977.00

All other terms and conditions not inconsistent herewith remain unchanged.

Sl Alputrgen

Form 16-02-0028 (Rev. 04-94)

Authorized Representative

M22632 (3M}




COMMERCIAL AUTO
. CA00010306

BUSINESS AUTO COVERAGE FORM

Various provigions in this policy resirict coverage.
Read the entire policy carefully to determine rights,
duties and what is and is not covered.

Throughout this policy the words "you" and “your"
refer to the Named Insured shown in the Declarations.
The words "we", "us" and "our" refer to the Company
providing this insurance. C

Other words and phrases that appear in quotation
marks have special meamng Refer to Sectlon V —

SECTION | —COVERED AUTOS

ltem Two of the Declarations shows the "aufos" that
are covered “"autos” for each of your coverages. The
following numerical symbols describe the "autos" that
may be covered "autos”. The symbols entered next to
a coverage on the Declarations de&gnate the only
"autos" that are covered autos '

A. Description Of Covered Auto Demgna’non Symbols

Definitions.

Symbol

Description Of Covered Auto Designation Syrhbols

1 Any "Autc”

2 Owned "Autos”
Only

Only those "autos” you own (and for Liability Coverage any "trailers” you don't own
while attached to power units you own). This includes those "autos” you acquire
ownership of after the policy begins.

3 Owned Private
Passenger
"Autos” Only

Only the private passenger "autos” you own. This includes those private passenger
“autos" you acquire ownership of after the policy begins.

4 Owned "Autos”
' Other Than Pri-
vate Passenger
"Autos"” Only

Only those "autos" you own that are not of the private passenger type (and for Li-
ability Coverage any "trailers” you don’t own while attached to power units you
own). This includes those "autos™ not of the private passenger type you acquire
ownership of after the policy begins.

5 | Owned "Autos”
Subject To No-
Fault

Only those "autos” you own that are required to have No-Fault benefits in the state
where they are licensed or principally garaged. This includes those "autos" you ac-
quire ownership of after the policy begins provided they are reguired to have No-
Fault benefils in the state where they are licensed or principally garaged.

6 Owned "Autos”
Subject To A
Compulsecry Un-
insured Motor-
ists Law

Only those "autos” you own that because of the law in the state where they are li-
censed or principally garaged are required to have and cannot reject Uninsured
Motorists Coverage. This includes those "autos” you acquire ownership of after the
policy begins provided they are subject to the same state uninsured motorists re-
quirernent.

7 Specifically De-
scribed "Auto_s"

Only those "autos” described in it_em Three of the Declarations for which a prémium
charge is shown {and for Liability Coverage any "trailers” you don’t own while at-
tached to any power unit described in ltem Three).

8 Hired "Autos" '

Only those "autos” you lease, hire, rent or borrow. This does not include any "auto”

Only you lease, hire, rent, or borrow from any of your "employees®, partners (if you are a
partnership), members (if you are a limited liability company) or members of their
households.

9 | Nonowned Only those "autos” you do not own, lease, hire, rent or borrow that are used in

"Autos” Only connection with your business. This includes "autos” owned by your "employees”,

partners (if you are a partnership), members (if you are a limited liability company),
or members of their houseaholds but only while used in your business or your per-
sonal affairs.

CA00010306
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19 | Mobile Equip-

Financial Re-
sponsibility Cr
Other Motor Ve-
hicle Insurance
Law Only

Only those "autos” that are land vehicles and that would qualify under the definition
ment Subject To of "mobile equipment” under this policy if they were not subject to a compulsory or
Compulsory Or financial responsibility law or other motor vehicle insurance law where they are li-
censed or principally garaged.

Page 2 of 12

B. Owned Autos You Acquire After The Policy Begins

1. if Symbols 1, 2, 3, 4, 5, 6 or 19 are entered next
to a coverage in Item Two of the Declarations,
then you have coverage for “autos" that you
acquire of the type described for the remainder
of the policy period.

2. But, if Symbol 7 is entered next to a coverage
in ltem Two of the Declarations, an "auto” you
acquire will be a covered “auto” for that cover-
age only if:

a. ‘We already cover all "autos” that you own
for that coverage or it replaces an "auto"
you previously owned that had that cover-
age; and

b. You tell us within 30 days after you acquire
it that you want us to cover it for that cov-
erage.

C. Certain Trailers, Mobile Equipment And Temporary

Substitute Autos

If Liability Coverage is provided by this Coverage
Form, the following types of vehicles are also cov-
ered "autos"” for Liability Coverage:

1. "Trailers” with a load capacity of 2,000 pounds
or less designed primarily for travel on public
roads.

2. "Mobile equipment" while being carried or
towed by a covered "auto".

3. Any "auto” you do not own while used with the
_ permission of its owner as a temporary substi-

tute for a covered “auto” you own that is outof

service because of its:
~ a. Breakdown; '

b. Repair;
¢. Servicing;
d. "Loss", or
e. Destruction.

@ ISO Properties, Inc., 2005

SECTION Hl —LIABILITY COVERAGE
A. Coverage

We will pay all sums an "insured" legally must pay
as damages because of "bodily injury" or "property
damage" to which this insurance applies, caused
by an "accident” and resulting from the ownership,
maintenance or use of a covered "auto™

We will also pay all sums an “insured” legally must
pay as a "covered pollution cost or expense” to
which this insurance applies, caused by an "acci-
dent” and resulting from the ownership, mainte-
nance or use of covered "autos". However, we will
only pay for the "covered pollution cost or ex-
pense" if there is either "bodily injury” or "property
damage” to which this insurance applies that is
caused by the same “accident”.

We have the right and duty to defend any "insured"

-against a "suit" asking for such damages or a "cov-

ered pollution cost or expense”. However, we have

‘no duty to defend any "insured" against a "suit"

seeking damages for "bodily injury" or "property

“damage" or a "covered pollution cost or expense”

to which this insurance does not apply. We may
investigate and settle any claim or "suit" as we
consider appropriate. Qur duty o defend or settle
ends when the Liability Coverage Limit of Insur-

- ance has been exhausted by payment of judg-
‘menis or settlements.

1. Who Is An Insured
~ The following are "insureds”
a. You for any covered "auto”.

b. Anyone else while using with your permis-
sion a covered "auto” you own, hire or bor-
row except:.

(1) The owner or anyone else from whom
you hire or borrow a covered "auto".
This exception does not apply if the
covered "auto” is a "trailer” connected to
a covered "auto” you own.

CA00010306



{2} Your "employee” if the covered "auto” is
owned by that "employee" or a member
of his or her household.

{3) Someone using a covered “auto" while
-he or she is working in a business of
selling, servicing, repairing, parking or
storing "autos" unless that business is
yours.

(4) Anyone other than your “smployees”,
-partners (if you are a partnership),
members {if you are a limited liability
company), or a lessee or borrower or
any of their “employees”, while moving
property to or from a covered "auto”.

(5) A partner (if you are a partnership), or a
member (if you are a limited liability
company) for a covered "auio” owned by
him or her or a member of his or her
household. ' '

b. CutOf-State Coverage Exiensions

While a covered "auto” is away from the
state where it is licensed we will:

(1) Increase the Limit of insurance for Liabii-
ity Coverage to meet the limits specified
by a compulsory or financial responsibil-
ity law of the jurisdiction where the cov-
ered "auto” is being used. This extension
does not apply to the limit or limits speci-
fied by any law governing motor carriers
of passengers or property.

{2) Provide the minimum amounts and types
_ of other coverages, such as no-fault, re-
“quired of out-of-state vehicles by the ju-
- risdiction where the covered "auto” is be-

ing used.

We will not pay anyone more than once for
the same elements of loss because of these
extensions.

¢. Anyone liable for the conduct of an 'in-
sured"” described above but only to the ex-
tent of that liability.

2. Coverage Extensions

B. Exclusions

This insurance does not apply to any of the follow-
ing:

CA00010306

a. Supplementary Payments
We will pay for the "insured™
(1) All expenses we incur.

(2) Up to $2,000 for cost of bail bonds (in-
cluding bonds for related traffic law vio-
tations) required because of an "acci-
dent” we cover. We do not have to fur-
nish these bonds.

(3) The cost of bonds to release attach-
ments in any "suit” against the "insured”
we defend, but only for bond amounts
within our Limit of Insurance.

(4) All reasonable expenses incurred by the
“insured" at our request, including actual
loss of earnings up to $250 a day be-
cause of time off from work.

(5) All costs taxed against the "insured” in
any "suit” against the “insured" we de-
fend. '

(6) All interest on the full amount of any
judgment that accrues after. entry of the
judgment in any "suil" against the 'in-

" sured" we defend, but our duty o pay

interest ends when we have paid, of-
fered to pay or deposiied in court the
part of the judgment that is within our

Limit of Insurance.

These payments will not reduce the Limit of
Insurance.

1. Expected Or Intended Injury

"Bodily injury” or "property damage” expected
or intended from the standpoint of the "in
sured™. '

. Contractual
Liability assumed under any confract or agree-

ment.

But this exclusion does not apply to liability for
damages:

a. Assumed in a contract or agreement that is
an “insured contract" provided the "bodily
injury” or "property damage"-occurs subse-
quent to the execution of the contract or
agreement; or

b. That the "insured" would have in the ab-
sence of the contract or.agreement.

. Workers’ Compensation

Any obligation for which the "insured” or the
“insured's" insurer may be held liable under any
workers’ compensation, disability benefits or
unemployment compensatlon law or any simitar
law.

. Emp!oyee: Indemnification And Empioyer’s

Liability
"Bodily injury” to

a. An "employee” of the "insured” arising out of
and in the course of:

(1) Employment by the "insured"; or
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(2). Performing . the duties. related to the
conduct of the "insured’s” business; or

b. The spouse, child, parent, brother or sister
of that "employee" as a consequence of
Paragraph a. above.

This exclusion applies:

{1} Whether the "insured" may be liable as
“-an employer or in any other capacity;
and :

(2) To any obligation to share damages with
or repay someone else who must pay
damages because of the injury.

But this exclusion does not apply to "bodily in-
jury” to domestic "employees" not entitled to
workers' compensation benefits or to liability
assumed by the "insured" under an "hsured
contract”. *or the purposes of the Coverage
Form, a domestic "employee” is a person en-
gaged in household or domestic work per-
formed principally in connection with a resi-
dence premises.

. Fellow Employee

"Bodily injury” to any fellow "employee” of the
"insured" arising out of and in the course of the
fellow "employee's" employment or while per-
forming duties related to the conduct of your
business.

. Care, Custody Cr Confrol

"Property damage” to or "covered pollution cost
or expense" involving property owned or
fransported by the "insured" or in the 'in-
sured’'s" care, custody or conirol. But this ex-
clusion does not apply to liability assumed un-
der a sidetrack agreement.

. Handling Of Property

"Bodily injury" or "property damage” resulling
from the handling of property:

a. Before it is moved from the place where it is
accepted by the "insured"” for movement into
or onto the covered "auto"; or

b. After it is moved from the covered "auto" to
.the place where it is finally delivered by the
“insured".” :

. Movement Of Property By Mechanical Device

"Bodily injury" or "property damage” resulting
from the movement of property by a mechani-
cal device (other than a hand truck) unless the
device is attached to the covered "auto™.

g.

10.

11.
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Operations

"Bedily injury" or "property damage” arising out
of the operation of:

a. Any equipment listed in Paragraphs 6.b.
-and 6.c. of the definition of "mobile equip-
ment"; or

b. Machinery or equipment that is on, attached
to, or part of, a land vehicle that would qual-
ify under the definition of "mobile equip-
ment" if it were not subject {o a compulsory
or financial responsibility law or other motor
vehicle insurance law where it is licensed or
principally garaged.

Completed Operations

“Bodily injury" or "property damage” arising out
of your work after that work has been com-
pleted or abandoned.

In this exclusion, your work means:

a. Work or operations performed by you or on
your behalf; and

b. Materials, parts or equipment furnished in
connection with such work or operations.

Your work includes warranties or representa-
tions made at any time with respect to the fit-
ness, quality, durability or performance of any
of the items included in Paragraph a. or b.
above.

Your work will be deemed completed at the ear-
liest of the following times:

{1} When all of the work called for in your
contract has been completed.

(2) When all of the work to be done at the
site has been completed if your contract
calls for work at more than one site.

(3) When that part of the work done at a job
" site has been put 1o its intended use by
‘any person or organization other than
another contractor or subcontractor
working on the same project.

Work that may need service, maintenance, cor-
rection, repair or replacement, but which is
otherwise complete will be treated as com-
pleted.
Pollution

"Bodily :injury" or "property damage” arising out

of the actual, alleged or threatened discharge,

dispersal, seepage, migration, release or es-
cape of "pollutants™

a. That are, or that are contained in any prop-
erty that is:

(1) Being transported or towed by, handled,
or handled for movement into, onto or
from, the covered "auto”
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12.
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" (2) Otherwise in the course of transit by or
on behalf of the "insured”; or

{3) Being stored, disposed of, freated or
processe_d_ in _or upon the covered
“auto”,

b Before the "pollutants or any property in
which the "pollutants” are contained are
moved from the place where they are ac-
cepted by the "insured" for movement into
or onto the covered "auto”; or

c. After the "pollutants” or any property in

~ .which the "pollutants" are contained are
moved from the covered "aute” to the place
where they are finally delivered, disposed of
or abandoned by the "insured".

Paragraph a. above does not apply to fuels, lu-
bricants, fluids, exhaust gases or other simitar
"pollutants” that are needed for or result from
the normal electrical, hydraulic or mechanical
functioning of the covered "auto” or its parts, if:

(1) The "pollutants" escape, seep, migrate,
or are discharged, dispersed or released
directly from an "auto” part designed by

its manufacturer to hold, store, receive
or dispose of such "pollutants”; and

(2) The "bodily injury", "property damage” or
. "covered pollution cost or-expense” does
not arise out of the operation of any
equipment listed in FParagraphs 6.b. and
6.c. of the definition of "mobile equip-
ment”.

-Paragraphs b. and c. above of this exclusion
© do not apply to "accidents" that occur away

from premises owned by or rented to an 'in-

sured” with respect to "pollutants” not in or

upeon a covered "auto™ if:

(1) .The "pollutants” or any property in which
the "pollutants” are contained are upset,
-overturned or damaged as a result of the
:maintenance or use of a covered "auto”;
~and

{2) The discharge, dispersal, seepage, mi-

gration, release or escape of the "poiiut-
- ants" is caused directly. by such tpset,
~overturn or damage.

War

"Bodily injury" or "property damage" arising di-
rectly or indirectly out of:

a. War, including undeclared or civil war;

b. Warlike action by a military force, including
action in hindering .or defending against an
actual or expected -attack, by any govern-
ment, sovereign or other authority using
military personnel or other agents; or

@ i1S0 Properties, Inc., 2005

¢. Insurrection, rebellion, revolution, usurped
power, or action taken by governmental au-
thority in hindering or defendmg against
any of these.

13. Racing

Covered "autos" while used in any professional
or organized racing or demolition contest or
“stunting ‘activity, or ‘while practicing for such
‘confest or activity. This insurance alsc does
~not apply while that covered "auto” is being
prepared for SUCh a contest or activity.

C. lelt Of lnsurance

Regardless of the number of . Covered "autos",
sureds”, premiums paid, claims made or vehlcles
involved in the "accident”, the most we will pay for
the total of all damages and "covered pollution cost
or expense" combined, resulting from any one “ac-
cident" is the Limit of Insurance for Liability Cover-
age shown in the Declarations.

All "bodily injury", "property damage” and "covered
pollution cost or expense" resulting from continu-
ous or repeated exposure to substantially the
same conditions will be cons;dered as resulting
from one "accident”. -

No one will be entitled to receive duplicate pay-
ments for the same elements of "loss" under this
Coverage Form and any Medical Payments Cover-
age Endorsement, Uninsured Motorists Coverage
Endorsement or Underinsured Motarists Coverage
Endorsement attached to this Coverage Part.

SECTION Il —PHYSICAL DAMAGE COVERAGE
A Coverage

1. We will pay for "loss" to a covered "auto” or its
equipment under:

a. Comprehensive Coverage
From any cause except:

{1} The covered "auto’s” collision with an-
- other object; or o

{2} The covered "auto's" overturn.

b. Specified Causes Of Loss Coverage

- Caused by:

{1) Fire, hghtmng ar explosaon
{2} Theft; .

{3} Windstorm, hail or earthquake;

{4) Flood; R

{5) Mischief or vandalism; or

{6) The sinking, burning, collision or derail-
-ment of any -conveyance transporting
the covered "auto™.

Page 5 of 12

a



Page 6 of 12

.. G. Collision Coverage
‘Caused by:

(1) The covered “auto’s" collision with an-
other object; or '

(2 The covered "auto s" overturn

2. Towmg

We will pay up io the Ilmtt shown in the Decla-
rations for -towing and labor - costs . incurred
each time a covered "auto" of the private pas-
senger type is disabled. However, the labor
must be performed at the place of disablement.

. Giass Breakage — Hitting A Bird Or Anlmal
_ Falling Objects Or Missiles  °

. -If you -carry. Comprehenswe Coverage for the
damaged covered "auta”, we will pay for the fol-
fowing under Comprehensive Coverage:

a. Glass breakage;

b. "Loss" caused by hittmg a bird or ammal
and -

c. “Loss" caused by faEEing objects or missiles.

However, you have the option of having glass
breakage caused by a covered "auto’s" collision
or overiurn considered a "loss" under Collision
Coverage.

4. Coverage Extensions

a. Transportation Expenses

We will pay up to $20 per day to a maximum
of $600 for temporary transportation ex-
pense incurred by you because of the total
theft of a coverad "auto" of the private pas-
senger type. We will pay only for those.cov-
ered "autos" for which you carry either
Comprehensive or Specified Causes of
Loss Coverage. We will pay for temporary
transportation expenses incurred during the
period beginning 48 hours after the theft
and ending, regardiess of the policy’s expi-
ration, when the covered "auto" is returned
to use or we pay forits "loss".

b.: Loss Of Use Expenses

For Hired Auto Physical Damage, we will
pay -expenses for which an "insured" be-
comes legally responsible to pay for loss of
use of a vehicle rented or hired without a
driver, “under a writlen rental ‘contract or
agreement. We will pay for loss of use ex-
penses if caused by:

(1) Other than collision cniy if the Declara-
tions indicate that Comprehensive Cov-
erage is provided for any covered "auto”;
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{2) Specified Causes Of Loss only if the
.Deciarations . indicate . that Specified
Causes Of Loss Coverage is provided
for any covered "auto”; or -+

(3) Collisicn only if the Declarations indicate
that Collision Coverage is prowded for
any covered ' ‘auto”. '

" However, the most.we will pay for any ex-
. penses for loss of use is $20 per day, to a
maximum of $600..

B. Exclusrons .

~ 1. -We will not pay for "oss” caused by or resulting
-from any of the following. Such "oss" is ex-
- -cluded regardiess .of any other cause or event

that contributes -concurrently -or -in any se-

“guence to the "loss”.
- a.Nuciear Hazard

“{1) The explosion of any weapon employmg
atomic fission or fusion; or -

{2) Nuclear reaction or radiation, or radioac-
~ tive contamination, however caused.

~ b, War Or Military Action

(1) War, including undeclared or civil war;

(2) Warlike action by a military force, includ-
ing action in hindering or defending
against an actual or expected aitack, by
-‘any gavernment, sovereign or other au-
thority using military personnel or other
agentis; or

(3) Insurrection, rebellion, revolution,

- -usurped power or action taken by gov-

ernmental authority in hindering or de-
fending against any of these.

2. We will not pay for "loss" to any covered "auto™

while used in any professional or organized
racing or demolition contest or stunting activ-

- ity, or while practicing for such contest or activ-

ity. We will ‘also not pay for "“oss” to any cov-
ered "auto" while that covered "auto" is being
prepared for such a contest or activity.

. -We will not pay for "loss" caused by or resulting
- from ‘any of ‘the following unless caused by

other "loss" that is covered by this insurance:

a. Wear and tear freezing, mechamcal or eiec-
trical breakdown.

b. Blowouts, punctures or other rcad damage
to tires.

. We will not pay for "loss™ 1o -any :of the follow-

ing: - . .. Coe

“a.- Tapes, records, discs or other similar audio,

“visual or-data electronic devices designed
for use with audio, visual or data electronic
equipment.

CA 00 01.03 06



CA 000103 06

b. Any device designed or used to detect
speed measuring equipment such as radar
or laser detectors and any jamming appara-
tus infended to elude or disrupt speed
measurement eguipment.

¢. Any electronic equipment, without regard to
whether this equipment is permanently in-
stalled, that receives or transmits audio,
visual or data signals and that is not de-
signed solely for the reproduction of sound.

- d. Any accessories used with the electronic
equipment described . in  Paragraph e.
“above. - ' : - '

Exclusions 4.c. and 4.d. do.not apply to:

a. Equipment designed solely for the repro-
duction of sound and accessories used
with such equipment, provided such
equipment is permanently installed in the
covered "auto” at the time of the "oss" or
such equipment is removable from a hous-
ing unit which is permanently installed in
the covered "auto" at the time of the "loss",
and such equipment is designed to be
solely operated by use of the power from
the "auto’s" electrical system, in or upon the
covered "auto”; or

b. Any other electronic equipment that is:

{1} Necessary for the normal operation of
the covered "auto” or the monitoring of
the covered "auto’s" operating system;
or

{2) An integral part of the same unit housing
any sound reproducing eguipment de-
scribed in Paragraph a. above and per-
manently installed in the opening of the
dash or console of the covered "auto”
normally used by the manufacturer for
instaliation of a radio.

5. We will not pay for "loss" to a covered "auto”

due to "diminution in value”

C. Limit Of Insurance .
1. The most we will pay for "loss" in any one "ac-

cident" is the lesser of:

a. The actual cash value of the damaged or
stolen property as of the time of the "foss"
or

b. The cost of repairing or replacing the dam-
aged or stolen property with other property
of like kind and quality.

2. An adjustment for depreciation and physical

condition will be made in determining actual
cash value in the event of a total "loss”.

3. If arepair or replacement results in better than
like kind or quality, we will not pay for the
amount of the betterment. '

B. Deductible

For each covered "auto", our obligation to pay for,
repair, return or replace damaged or stolen prop-
erty will be reduced by the applicable deductible
shown in the Declarations. Any Comprehensive
Coverage deductible shown in the Declarations
does not apply to "foss" caused by fire or lightning.

SECTION IV —BUSINESS AUTC CONDITIONS

The following conditions apply in addmon to the
Common Policy Conditions:

A. Loss Conditions
1. Appraisal For Physical Damage Loss

f you and we disagree on the amount of "loss”,
_gither may demand an appraisal of the "loss™ In
this event, each party will select a competent
appraiser. The two appraisers will select a
competent and impartial umpire. The appraisers
will state separately the actual cash value and
amount of Yoss™ If they fail to agree, they will
submit their differences to the umpire. A deci-
sion agreed to by any two will be binding. Each
party will;

a. Pay its chosen appraiser; and

b. Bear the other expenses of the appraisal
and umpire equally. =~

If we submit to an appraisal, we will still retain
our right to deny the claim.

2. Duties Inh The Event Of Acc:dent, Ciaim Suit Or
Loss

We have no duty to provide coverage under
this policy unless there has been full compli-
‘ance with the following duties:

a. In the event of "accident", claim, "suit" or
"oss", you must give us or our authorized
representative .prompt notice of the “acci-
dent" or "[oss" Include:

" (1) How, when and where the "accident’ or
"loss" ocourred;

(2) The "insured’s" name and address; and

(3) To the extent possible, the names and
addresses of any injured persons and
withesses.

b. Additionally, you and any other involved
“insured" must:

(1) Assume no obligation, make no payment
or incur no expense without our con-
sent, except at the "insured’s” own cost.
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- {2} Immediately send us copies of any re-

.. quest, demand, order, notice, summons

or legal paper received concerning the
claim or "suit".

(3) Cooperate with us in the invest;gatlon or
' seftlement of the clalm or defense
agamst the "suit".

(4) Authorize us to obtam medical. records
or other pertinent information. .

{5) Submit to examination, at our expense,
.. by physicians of-our choice, as often as
we reasonably require.

c. If there is "oss" to a covered ‘.'aljte"' or its
equipment you must also do the following:

(1)} Promptly notify the police if the covered
“auto” or any of its equipment is stolen.

{2) Take all reasonable steps to protect the
covered “auto" from further damage.
Also keep arecord of your expenses for
consideration in the settlement of the
claim.

' (3) Permit us to inspect the covered “auto”
and records proving the "oss" before its
repair or disposition.

(4) Agree to examinations under oath at our
request and give us a signed statement
of your answers.

3. Legal Action Against Us

No one may bring a legal action against us un-
der this Coverage Form untik:

a. . There has been full compliance with all the
terms of this Coverage Form; and.

b. .Under Liability Coverage, we agree in writ-
ing that the "insured" has an obligation fo
pay or until the amount of that obligation
has finally been determined by judgment af-
fer trial. No one has the right under this pol-
icy to bring us intc an action to defermine
the "insured’s" liability.

4. Loss Payment —Physical Damage Coverages

At our optich we may:

a. Pay for, repair or replace damaged or stolen
~ property;

b. Return the stolen property, at our expense.
We will pay for any damage that results to
the “auto" from the theft; or

© 1SO Properties, Inc., 2005

. c¢..Take all or any part of the damaged or sto-

. len property at an _agreed, or appraised
. value.

If we pay for the “loss" our-payment will in-

clude the applicable saies tax for the damaged
or stolen property.

. Transfer Of Rights Of Recovery Against Others

Tous -

I any per_son or organization to or for whom

we make payment under this Coverage Form
has rights to recover damages from another,
those rights are transferred to us. That person
or organization must do everything necessary
o secure our rights and must do nothing aiter
"accident” or "loss" to impair them.

B. General Conditions
1. Bankruptcy
‘Bankruptcy or insolvency of the “insured" or

the "insured’s" estate will not relieve us of any
obligations under this Coverage Form.

. Concealment, Misrepresentation Or Fraud

This Coverage Form is void in any case of
fraud by you at any time as it relates to this
Coverage Form. It is also void i you or any
other "insured", at any time, intentionally con-
ceal or misrepresent a material fact concerning:

a. This Coverage Form;

b. The covered "auto”; -

¢. Your interest in the covered "auto®; or
d. A claim under this Coverage Form.

. - Liberalization

if we revise this Coverage Form to provide
more coverage without additional premium
charge, your policy will automatically provide
the additional coverage as of the day the revi-
sion is effective in your state.

. No Benefit To Bailee - Physical Damage

Coverages

We will not recognize any assignment or grant
any coverage for the benefit of any person or
organization hoiding, storing or transporting
property for a fee regardless of any other pro-

~“vision of this Coverage Form.

CA 000103 06
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5. Other Insurance

a. For any covered "auto" you own, this Cov-
erage Form provides primary insurance. For
any covered "auto” you don't own, the in-
surance provided by this Coverage Form is
excess over any other collectible insurance.
However, while a covered "auto” which is a
“trailer” is connected to another vehicle, the

. Liability Coverage this Coverage Form pro-
vides for the "trailer” is: '

(1) Excess while it is connected to a motor
vehicle you do not own.

(2) Primary while it is connecied to a cov-
ered "auto" you own.

b. For Hired Auto Physical Damage Coverage,
-any covered "auto” you lease, hire, rent or
borrow . is deemed to be a covered "auto”
you own. However, any "auto" that is
teased, hired, rented or borrowed with a
driver is not a covered "auto”,

¢. Regardless of the provisions of Paragraph
a. above, this Coverage Form's Liability
Coverage . is primary for any Hability as-
sumed under an “insured contract”.

d. When this Coverage Form and any other
Coverage .Form or -policy covers on the

.- same basis, either. excess or primary, we
will pay only our share. Our share is the
proportion that the Limit of Insurance of our
Coverage Form bears to the total of the lim-
its of all the Coverage Forms and policies
covering on the same basis.

6. Premium Audit

a. The estimated premium for this Coverage
Form is based on the exposures you told
“'us you would have when this policy began.
T We will compute the final premium due
when we delermine your actual exposures.

" The estimated total premium will be credited
against the final premium due and the first
Named Insured will be billed for the bal-
ance, if any. The due date for the final pre-

7. Policy Period, Coverage Territory

Under this Coverage Form, we cover "acci-
dents" and "losses" occurring: .

a. During the policy period shown in the Dec-
larations; and

b. Within the coverage territory.
The coverage territory is:
a. The United States of America;

h. The territories and possessu)ns of the
United States of Amerlca B

c FPuerto Rlco

d. Canada; and

‘e. Anywhere in the world if:

{1) A covered "auto" of the private passen-
ger type is leased, hired, rented or bor-
rowed without a driver for a period of 30
days or less; and

{2) The "nsured’s" responsibility to pay
. damages is determined in a "suit" on the
merits, in the United States of America,
the territories and possessions of the
United States of America, Puerto Rico,
or Canada or in a settlement we agree

“10. :

We also cover "oss" to, or "accidents" involv-
ing, a covered "auto" while being transported
between any of these places.

. Two Or More Coverage Forms Or Polnc:es

Issued By Us -

If this Coverage Form and any other Coverage
Form or policy issued to you by us or any
company affiliated with us apply to the same
"accident”, the aggregate maximum Limit of In-

- surance under all the Coverage Forms or poli-

cies - shall not exceed the highest applicable
Limit of Insurance under any one Coverage

Form or policy. This condition does not apply

1o any Coverage Form or policy issued by us

or an affiliated company specifically to apply as
excess insurance over this Coverage Form.

mium or retrospective premium is the date
shown as the due date on the bill. If the es-
timated total premium exceeds the final
premium due, the first Named Insured will
get a refund. :

b. If this policy is issued for more than one B. "Auto" means: -

year, the premium for this Coverage Form 1. A land motor vehicle, "trailer" or semitrailer de-

will be computed annually based on our signed for travel on public roads; or
rates or premiums in effect at the beginning

of each year of the policy.

SECTION V —DEFINITIONS

A "Accident" includes continuous or repeated expo-
sure to the same conditions resulting in "bodily in-
jury" or "property damage”..
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2. Any other land vehicle that is.subject to.a com-
pulsory or financial responsibility law or other
motor vehicle insurance law where |t is licensed
or principally garaged.

However, "auto" does not inciude_"mdbile equip-
ment". S

. "Bodily injury" meansbodily injury, sickness or
disease sustained by a person.including death re-
sulting from any of these.

.. "Covered poilutlon cost or expense means any
cost or expense arising out of..

1. Any request, demand, order or. statutory or
regulatory requirement that any “insured” or
others test for, monitor, clean up, remove, con-
tain, treat, detoxify or neutralize, or in any way

. respond to, or assess the effects of “pollut-

- ants”; or '

2. Any claim or su;t" by or on behaif of a gov-
ernmental authority. for damages because of
testing for, monitoring, cleaning up, removing,
containing, treating, detoxifying or neutralizing,

__or in any way responding o or assessing the
effects of "pollutants”.

"Covered pollution cost or expense” does not in-
clude any cost or expense arising out of the ac-
tual, alleged or threatened discharge, dispersal,
seepage, migration, reiease or escape of "pollut-
ants".

a. That are, or that are contained .in any prop-
_erty that is:

(1) Being fransporied or towed by, handled,
or handled for movement into, onto or
from the covered "auto";

-{2) Otherwise in the course of iransit by or
on behalf of the "insured”;

(3) Being stored, disposed of, treated or
© processed in or upon the covered
"auto”; :

b. Before the pollutants or any property in
which the “pollutants" are contained are
moved from the place where they are ac-
cepted by the "insured” for movement mto
or onto the covered “auto”; or -

. After the "pollutants” or any property in
" which ‘the "pollutants" ‘are contained are
moved from the covered "auto” to the place
where they are finally delivered, disposed of

or abandoned by the "insured”.

© 1S0 Praoperties, Inc., 2005

Paragraph a. above does not apply to fuels, lu-
bricants, fluids, exhaust gases or other similar
"pollutants” that are needed for or result from
the normal electrical, hydraulic ‘or mechanical
~functioning of the covered "auto” or its parts, if:

- (1) The "po!iutants" escape seep, migrate,
.- or are discharged, dispersed or released
"directly from an "auto" part designed by
its manufacturer to hold, store, receive

or dispose of such' poltutants and

(2) The "bodily injury”, "property damage” or
" "covered pollution cost or expense” does
not arise out of the operation of any
“equipment listed  in Paragraph 6.b. or
6.c. of the definition of "mobile equip-
:ment”. - :

" Paragraphs b. and ¢. above do not apply to
"accidents" that occur away from premises
owned by or rented to an "insured” with respect

o "pollutants" not m or upon a covered "auto"”
af

(1) The "pollutants" or any property in which
the "pollutants” are contained are upset,
overturned or damaged as a result of the
maintenance or use of a covered "auto”
and

(2) The discharge, dispersal, seepage, mi-
gration, release or escape of the "pollut-
ants" is caused directly by such upset,
overturn or damage.

. "Diminution in value" means the actual or perceived

loss in market value or resale value which results
from a direct and accidental oss".

. "Employee” includes a “ieased worker". "Employeg"

does not include a "temporary worker",

. "Insured" means any person or arganization quali-

fying as an insured in the Who Is An Insured pro-
vision of the applicable coverage. Except with re-

. spect to the Limit of Insurance, the coverage af-

forded applies separately to each insured who is
seeking coverage or against whom a claim or "suit”

.is.brought. - :
. "Insured contract" means:. - -

1. Alease of premises;
2. A sidetrack agreement

3. Any easement or license agreement except in
connection with construction or demolition op-
. erations on or within 50 feet of a railroad;

CA 000103 06
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4. An obligation, as required by ordinance, to in-
“demnify a municipality, except in connection
with work for a municipality; '

5. That part of any other contract or agreement
pertaining to your business (including an in-
demnification of a municipality in connection

“with work performed for a municipality) under
which you assume the tort liability of another to
pay for "bodily injury" or "property damage" ic a
third party or organization. Tort liability means
a liability that would be imposed by law in the
absence of any contract or agreement;

6. That part of any contract ar agreement entered
into, as part of your business, pertaining to the
rental or lease, by you or any of your "employ-
ees”, of any "auto” However, such conlract or
agresment shall not be considered an "nsured
contract" to the extent that it obligates you or
any of your "employees" to pay for "property
damage” to any "auto” rented or leased by you
or any of your "employees".

An “"insured contract" does not include that part of
any contract or agreement:

a. That indemnifies a railroad for "bodily injury”
or "property damage" arising out of con-
struction or demolition operations, within 50
feet of any railroad property and affecting
any railroad bridge or trestle, tracks, road-
beds, tunnel, underpass or crossing; or

b. That pertains to the loan, lease or rental of
n “auto" to you or any of your "employees”,
if the "auto” is loaned, leased or rented with

a driver; or

¢. That holds a person or organization en-
gaged in the business of transporting prop-
erty by "auto" for hire harmless for your use
of a covered "auto" over a route or territory
that person or organization is authorized 1o
serve by pubkic authority.

. "Leased worker" means a person leased {o you by
a labor leasing firm under an agreement between
you and the labor leasing firm, to perform duties
related to the conduct of your business. "Leased
worker" does not include a "temporary worker".

. "Loss" means direct and accidental loss or dam-
age.

"Mobile equipment" means any of the following
types of land vehicles, including any attached ma-
chinery or equipment:

1. Bufidozers, farm machinery, forklifts and other
vehicles desighed for use principally off public
roads;

2. Vehicles maintained for use solely on or next to
premises you own or rent;

© 18O Properties, Inc., 2005

3. Vehicles that travel on crawler freads;

4. Vehicles, whether self-propelled or not, main-
tained primarily to prowde mosz;ty to perma-
nently mounted:

a. Power cranes, shovels, loaders, diggers or
drills; or :

bh. Road construction or resurfacmg equip-
ment such as graders, scrapers ot rollers.

5. Vehicles not described in ‘Paragraph 1., 2., 3.,
or 4.-above that are not self-propelled and are
maintained primarily to provide mobility to per-
manently attached equipment of the following
types:

a. Air compressors, pumps and generators,
including spraying, welding, building clean-
ing, geophysical exploration, lighting and
well servicing equipment; or

b. Cherry pickers and similar devices used to
raise or lower workers.

6. Vehicles not described in Paragraph 1., 2,, 3. or
4. above maintained primarily for purposes
other than the transportation of persons or
cargo. However, self-propelled wvehicles with
the following types of permanently attached
equipment are not "mobile equipment” but will
be considered "autos™

a. Equipment designed primarily for:
(1} Snow remaval;

(2) Road maintenance, but not construction
or resurfacing; or

(3) Street cleaning;

b. Cherry pickers and similar devices mounted
on automobile or truck chassis and used to
raise or lower workers; and

c. Air compressors, pumps and generators,
including spraying, welding, building clean-
ing, geophysical exploration, lighting or wett
servicing equipment.

However, "mobile equipment” does not include
land vehicles that are subject to a compulsory or
financial responsibility law or other motor vehicle
insurance law where it is licensed or principally ga-
raged. Land vehicles subject to a compuisory or
financial responsibility law or other motor vehicle
insurance law are considered "autos”.

"Pollutants” means any solid, liguid, gaseous or

thermal irritant or contaminant, including smoke,

vapor, soot, fumes, acids, alkalis, chemicals and
waste. Waste includes materials to be recycled, re-
conditioned or reclaimed.

M. "Property damage" means damage to or loss of

use of tangible property.
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N. "Suit" means a civil proceeding in which:

1. Damages . because of "bodaiy m;ury or-"prop-
. erty damage™; o

2. A'covered pollutlon cost or expense’,
to which this insurance applies, are alleged
"Swt" snciudes
: “a. An arbltratton proceeding in WhICh such
damages or "covered pollution costs or ex-
penses" are claimed and to which the “in-

“sured" must submit or- does submlt with our
“consent; or ' 8

. b. Any other alternative dispute  resolution
._.proceedmg in. which such damages or
"covered pollution costs. or expenses" are
clamed and to whu:h the msured Submlts

- with our consent.

.._‘Tempo_rary worker” means a person who is fur-
. .nished fo you {o substitute for a permanent "em-

- ployee” on leave or to meet seasonal or short-term
.workload conditions.

. "Trailer”" includes semitrailer.
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COMMERCIAL AUTO
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WASHINGTON EXCLUSION OF TERRORISM INVOLVING
NUCLEAR, BIOLOGICAL OR CHEMICAL TERRORISM

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM

GARAGE COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

SINGLE INTEREST AUTOMOBILE PHYSICAL DAMAGE INSURANCE POLICY

TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorse-
ment, the provisions of the Coverage Form apply
unless modified by the endarsement.

A. The following definitions are added and apply
under this endorsement wherever the term terror-
ism, or the phrase any injury, damage, [0ss or ex-
pense, are enclosed in quotation marks:

1. "Terrorism" means aclivities against persons,
organizations or property of any nature:

a. That involve the following or preparation for
the following:

(1) Use or threat of force or violence; or

(2) Commission or threat of a dangerous
act; or

(3) Commission or threat of an act that
interferes with or disrupts an electronic,
communication, information, or me-
chanical system; and

b. When one or bath of the following applies:

{1} The effect is to intimidate or coerce a
government or the civilian population or
any segment thereof, or to disrupt any
segment of the economy; or

(2} It appears that the intent is to intimidate
or coerce a government, or to further
political, ideological, religious, social or
economic objectives or to express (or
express opposition to) a philosophy or
ideology.

2. "Any injury, damage, loss or expense" means
any injury, damage, loss or expense covered
under any Coverage Form or Policy to which
this endorsement is applicable, and includes
but is not limited to "bodily injury”, "property
damage", "personal injury", "personal and ad-
vertising injury”, "loss", loss of use, rental reim-
bursement after "oss” or "covered pollution
cost or expense", as may be defined under this
Coverage Form, Policy or any applicable en-

dorsement.

B. The following exclusion is added:

EXCLUSION OF TERRORISM

We will not pay for "any injury, damage, loss or
expense" caused directly or indirectly by "terror-
ism", including action in hindering or defending
against an actual or expected incident of "terror-
ism". But this exclusion applies only when one or
imore of the following are attributed to an incident
of "terrorism"

1. The "terrorism” is carried out by means of the
dispersal or application of radioactive material,
or through the use of a nuclear weapon or de-
vice that involves or produces a nuclear reac-
tion, nuclear radiation or radioactive contamina-
tion; or

2. Radioactive material is released, and it appears
that one purpose of the "terrorism” was to re-
lease such material; or
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“3. The “errorism” is carried out by means of the C. In the event of any incident of "terrorism” that is

dispersal or application of pathogenic or poi- not subject to this Exclusion, coverage does not
sonous biological or chemical materials; or apply to "any injury, damage, loss or expense" that
4. Pathogenic or poisonous biological or chemical -is otherwise excluded under this Coverage Form,

materials are released, and it appears that one
- -purpose of the "terrorism" was to release such
‘materials. -+ - ' o v '

Policy or any applicable endorsement.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ iT CAREFULLY.

COMPLIANCE WITH APPLICABLE
TRADE SANCTION LAWS

All coverage parts in this policy are subject to the foliowing Common Policy Condition:
This insurance does not apply to the extent that trade or economic sanctions or other iaws or

regulations prohibit us from providing insurance.

All other terms and conditions remain the same.

16-02-0282 (Ed. 2/04) Page 1 of 1
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WASHENGTGN COMMON POLICY CONDITEONS

All Coverage Parts included in this policy are subject to the foiiowing_ c_ondi_tion_s.

The conditions in this endor'sement replace any similar
conditions in the policy that are Eess favorable to the
insured.

A. Cancellation

1. The first Named Insured shown in the Declara-
tions may cancel this policy by mailing or deliv-
ering to us advance written notice of cancella-
tion.

2. We may cancel this policy by mailing or deliver-
ing to the first Named Insured and the first
Named Insured’s agent or broker written notice
of canceltation, including the actual reason for
the cancellation, to the last mailing address
‘known to us, at least:

a. 10 days before the effective date of cancella-
tion if we c¢ancel for nonpayment of pre-

. mium; or

b. 45 days before the effective date of cancella-
tion if we cancel for any other reason;

except as provided in Paragraphs 3. and 4. be-
low.

3. We may cancel the Commercial Property Cov-
erage Part and the Capital Assets Program
(Output Policy) Coverage Part, if made a part
of this. policy, by mailing or delivering to the
first Named Insured and the first Named fn-
sured's agent or broker written notice of can-
cellation at least 5 days before the effective date
of cancellation for any structure where 2 or
“more of the following conditions exist:

a Without reasonable explanation, the struc-

ture is unoccupied for more than 60 con-

" secutive days, or at least 65% of the rental

units are unoccupied for more than 120

consecutive days unless the structure is

maintained for seasonal occupancy or is
under construction or repair;

b. Without reasonable explanation, progress
toward completion of permanent repairs to
the structure has not occurred within 60
days after receipt of funds following satis-
factory adjustment or adjudication of loss
resulting from a fire;

¢. Because of iis physical condition, the struc-
ture is in danger of collapse;

d. Because of ifs physical condition, a vaca-
tion or demoiition order has been issued for
the structure, or it has been declared un-
safe in accordance with applicable law;

e, Fixed and salvageable items have been
© removed from the structure, indicating an
intentt to vacate the structure; '

f. Without reasonable explanétion, heat, wa-
- ter, sewer, and electricity are not furnished
for the structure for 60 consecutive days; or

g. The structure is not maintained in_substan-
tial compliance with fire, safety and building
codes. .

a. You are an individual;

b. A covered auto you own is of the "private
passenger type", and

c. The policy does not cover garage, automo-
bile sales agency, repair shop, service sta-
tion or public parking place operations haz-
ards; '

we may cancel the Commercial Automobile
Coverage Part by mailing or delivering o the
first Named Insured and the first Named In-
sured’s agent or broker written notice of can-
cellation, including the actual reason for cancel-
lation, to the last mailing address known {o us:

a. At least 10 days before the effective date of
cancellation if we cancel for nonpayment of
premlum or '

| b._. At least 10 days before the effective date of

cancellation for any other reason if the pol-
icy is in effect less than 30 days; or

¢. At least 20 days before the effective date of
cancellation for other than nonpayment if
the policy is in effect 30 days or more; or

d. At least 20 days before the effective date of
cancellation if the policy is in effect for 60
days or more or is a renewal or continua-
tion policy, and the reason for cancellation
is that your driver's license or that of any
driver who cusiomarily uses a covered
“auto” has been suspended or revoked dur-
ing policy period.

L 01 46 09 07 © IS0 Properties, Inc., 2006 Page 1 of 3



Page 20of 3

5. We will also mail or deliver to any mortgage
- holder, pledgee or other person shown in this
policy to have an interest in any loss which

may occur:under this policy, at their last mail- .

ing address known to us, written notice of can-
cellation, prior to the effective date of cancella-
tion. If cancellation is for reasons other than
those contained in Paragraph A.3. above, this
notice will be the same as that mailed or deliv-
ered to the first Named Insured. If cancellation
is for a reason contained in Paragraph A.J3.
above, we will mail or deliver this notice at least
20 days prior to the effective date of cancelia-
tion.

6. Nofice of.:cancei.iat'ion will state the effective
date of cancellation. The policy period will end
on that date,

7. If this policy is cancelled we will send the first
Named Insured any premium refund due. If we
cancel, the refund will be pro rata. i the first
Named Insured cancels, the refund will be at
least 90% of the pro rata refund unless the fol-
lowing applies:

a. Faor Division Two — Equipment Breakdown,
if the first Named Insured cancels, the re-
fund will be at least 75% of the pro rata re-
fund.

b. If:
(1) You are an individual;

(2) A covered auto you own is of the "pri-
vate passenger type";

{3} The policy. does not cover garage, auto-
“mobile sales agency, repair shop, ser-
vice station or public parking place op-
erations hazards; and

(4) The first Named Insured cancels;

the refund wilt be not less than 90% of any
unearned portion not exceeding $100, plus
95% of any unearned portion over $100 but
not exceeding $500, and not less than 97%
*of any unearned portion in excess of $500.

The cancellation will be effective even if we
have not made or offered a refund.

8. if no‘uce is.mailed, proof of mailing will be suffi-
cient proof of notlce

®© SO Properties, Inc., 2006

B. Changes

The policy contains all the agreements between
you and us concerning the insurance afforded.

: " Thefirst Named Insured :shown in the Declarations

is authorized {o make changes in the terms of this
policy with our consent. This policy’s terms can be
amended or waived only by endorsement issued
by us and made a part of this policy.

. Examination Of Your Books And Records

We may examine and audit your books and re-
cords as they relate to this policy at any fime dur-
ing the policy period and up to three years after-
ward.

. Inspection And Surveys

1. We have the right to:
a. Make inspections and surveys at any time;

“h. Give you reports on the conditions we find;
- and

¢. Recommend changes.

2, We are not obligated to make any inspections,
surveys, reports or recommendations and any
such actions we do undertake relate only to in-
surability and the premiums {o be charged. We
do not make safety inspections. We do not un-
dertake to perform the duty of any person or
organization to provide for the health or safety
of workers or the public. And we do not war-
rant that conditions:

a. Are safe or healthful; or

b. Comply with laws, regulations, codes or
standards. :

3. Paragraphs 1. and 2. of this condition apply

not only to us, but also to any raiing, advisory,

- rate service or similar organization which

makes msurance inspections,  surveys, reports
or recommendations.

4. Paragraph 2. of this condition does not apply
to any inspections, surveys, reports or recom-
.mendations we may make relative o certifica-

_ Hon, under state or municipal statutes, ordi-

'__nanc:es_ or reqgulations, of boilers, pressure

‘vessels or elevators,

L 01 46 09 07



E. Premiums

The first Named Insured shown in the Declara-
tions:

1. Is responsible for the payment of all premiums,
and

2. Wil be the payee for any return premiums we
pay.

. Transfer Of Your Rights And Duties Under This

Policy

Your rights and duties under this policy may not
be transferred without our written consent except
in the case of death of an individual named in-
sured.

if you die, your righits and duties will be trans-
ferred to your legal representstive but only while
acting within the scope of duties as your legal rep-
resentative. Until your legal representative is ap-
pointed, anyone having proper temporary custody
of your property will have your rights and duties
but only with respect to that property.

G. Nonrenewal

1. We may elect not to renew this policy by mail-
ing or delivering written notice of nonrenewal,
stating the reasons for nonrenewal, to the first
Named Insured and the first Named Insured’s
agent or broker, at their last mailing addresses
known to us. We wiill also mail to any morfgage
holder, piedgee or other person shown in this
policy to have an interest in any loss which
may occur under this policy, at their {ast mail-
ing address known to us, written notice of non-
renewal. YWe will mail or deliver these notices at
least 45 days before the:

a. Expiration of the policy; or

b. Anniversary date of this policy if this policy
has been written for a term of more than
one year.

Otherwise, we will renew this policy unless:

a. The first Named Insured fails to pay the
renewal premium after we have expressed
our willingness to renew, including a state-
ment of the renewal premium, to the first
Named Insured and the first Named In-
sured’s insurance agent or broker, at least
20 days before the expiration date;

H. 01 46 09 07
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b. Other coverage accepiable to the insured
has been procured prior to the expiration
date of the policy; or

c. The policy clearly states that it is not renew-
able, and is for a specific line, subclassifica-
tion, or type of coverage that is not offered
on a renewable basis.

a. You are an individual;

b. A covered auto you own is of the "private
passenger type"; and

¢. The policy does not cover garage, automo-
bile sales agency, repair shop, service sta-
tion or public parking place operations haz-
ards;

the following appiies to nonrenewal of the
Commercial Automobile Coverage Part in place
of G.1.:

a. We may elect not to renew or continue this
policy by mailing or delivering to you and
your agent or broker written notice at least
20 days before the end of the policy period
including the actual reason for nonrenewal.
If the policy period is more than one year,
we will have the right not to renew or con-
tinue it only at an anniversary of its original
effective date. If we offer to renew or con-
tinue and you do not accept, this policy will
terminate af the end of the current policy
period. Failure to pay the required renewal
or continuation premium when due shall
mean that you have not accepted our offer.

b. We will not refuse to renew Liability Cover-
age or Collision Coverage solely because
an "insured" has submitted claims under
Comprehensive Coverage or Towing and
Labor Coverage.

c. If we fal to mail or deliver proper notice of
nonrenewal and you obtain other insurance
this policy will end on the effective date of
that insurance.

Page3 of 3

0



1L 01280908

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

NUCLEAR ENERGY LIABILITY EXCLUSEON
~  ENDORSEMENT

(Broad Form)
This endorsement modifies insurance provided under the following:

COMMERCIAL AUTOMORBILE COVERAGE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL LIABILITY UMBRELLA COVERAGE PART

FARM COVERAGE PART

FARM UMBRELLA LIABILITY POLICY

LIQUOR LIABILITY COVERAGE PART

MEDICAL PROFESSIONAL LIABILITY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY

B. Under any Medical Payments Coverage, to
" expenses incurred with respect to "bedily in-

1. The insurance does not apply:
A. Under any Liability Coverage, to "bodily injury

ILO1980908

or "property damage™.

(1) With respect to which an "insured" under
the policy is also an insured under a nu-
clear energy liability policy issued by Nu-
clear Energy Liability Insurance Association,
Mutual Atomic Energy Liability Underwrit-
ers, Nuclear Insurance Association of Can-
ada or any of their successors, or would be
an insured under any such policy but for its
termination upon exhaustion of its limit of li-
ability; or

(2) Resulting from the "hazardous properties”
of "nuclear material® and with respect to
which (@) any perscon or organization is re-
quired to maintain financial protection pur-
suant to the Atomic Energy Act of 1954, or
any law amendatory thereof, or (b} the "in-
sured" is, or had this policy not been issued
would be, entitled to indemnity from the
United States of America, or any agency
thereof, under any agreement entered into
by the United States of America, or any
agency thereof, with any person or organi-
zation.

. Under any Liability Coverage, to "bodily injury

jury" resulting from the "hazardous properties”
of "nuclear material" and arising out of the op-
eration of a "nuclear facility" by any person or
organization.

or "property damage" resulting from "hazardous
properties” of "nuclear material", if:

(1) The "nuclear material” {(a) is at any "nuclear
facility" owned by, or operated by or on be-
half of, an "insured" or {b) has been dis-
charged or dispersed therefrom;

(2) The "nuclear material" is contained in "spent
fuel" or "waste" at any time possessed, han-
dled, used, processed, stored, transported
or disposed of, by or on behalf of an "in-
sured”; or

{3} The "bodily injury” or "property damage"
arises oul of the furnishing by an “insured"”
of services, materials, parts or equipment in
connection with the planning, construction,
maintenance, operation or use of any "nu-
clear facility”, but if such facility is located
within the United States of America, its terri-
fories or possessions or Canada, this Ex-
clusion (3) applies only to "property dam-
age" to such "nuclear facility" and any prop-
erty thereat.
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2. As used_in this endorsement:

"Hazardous properties" includes radioactive, toxic
or explosive properties;

"Nuclear material” means "source material”, "Special
nuclear material” or "by-product material®;

"Source material”, "special- nuclear materral" and :

"by-product material" have the meanings. given

them in the Atomic Energy Act of 1954 or in any

law amendatory thereof;

"Spent fuel" means any fuel element or fuel com-
ponent, solid or liquid, which has been used or
exposed to radiation in a "nuclear reactor";

“Waste" means any waste material (a) containing "by-
product material" other than the tailings or wastes

produced by the extraction or concentration of ura- .

nium or thorium from any ore processed primarily for
its "source material" content, and (b) resulting from
the operation by any person or organization of any
"nuclear facility" included under the first two para-
graphs of the definition of "nuclear facility”. -

"Nuclear facility" means:
{a) Any “nuclear reactor",

(b} Any equipment or device designed or used for
(1) separating the isotopes of uranium or plu-
tonium, (2) processing or utilizing "spent fuel”,
or {3) handhng, processing or -packaging
"waste", : :

Page 2 of 2
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{c} Any equipment or device used for the process-
ing, fabricating or alloying of "special nuclear
material” if at any time the total amount of such

. material in - the custody of the "insured” at the
"premrses where ‘such equipment or device is
located .consists. of or contains more than 25
grams “of “plutonium or “uranium 233 or any
combination thereof, or more than 250 grams
©of uranium 235;

'(d) Any structure, basin, excavation, premises or
place prepared or used for the storage or dis-
posal of "waste"; o

and includes the site on which any of the foregoing is
located, all operations conducted on such srte and all
premises used for such operations;

"Nuclear reactor” means any apparatus des:gned or
used to sustain nuclear fission in a self-supporting
chain reaction or to contain a critical mass of fission-
able material; -

"Property damage” includes all forms of radroactwe

E contammatlon of property

fL. 01 98 09 08

I



COMMERCIAL AUTO
16-10-0293

WISCONSIN SELECTION OF UNDERINSURED
MOTORISTS COVERAGE LIMITS

Applicant/ Named Insured:

POTLATCH CORPORATION
Company:

FEDERAL INSURANCE COMPANY

Wisconsin law permits you to make certain decisions regarding Underinsured Motorists Coverage. This document
briefly describes this coverage and the options available. '

You should read this document carefully and contact us or your agent if you have any questions regarding
Underinsured Motorists Coverage and your options with respect to this coverage.

This document includes general descriptions of coverage. However, no coverage is provided by this document.
You should read your policy and review your Declarations Page(s} and/or Schedule(s) for complete information
on the coverages you are provided.

Notice Of Availability Of Underinsured Motorists Coverage

Underinsured Motorists Coverage provides insurance protection to an insured for compensatory damages which
the insured is legally entitled to recover from the owner or operator of an underinsured motor vehicle because of
bodily injury caused by an automobile accident.

NOTE: If you purchase Underinsured Moforists Coverage, this coverage will on!y apply to autos which you own.

16-10-0293 Includes Copyrighted material of Insurance Services Office, Inc. Page 1 of 2
with it-s permission. Copyright, Insurance Services Office, Inc.
2007.



Please indicate your selection below by initialing next to the appropriate item(s):

(Initals) . . .

(Choose one):

1 select Underinsured Motorists Coverage at the following imits:

Combined

(Initials) Split Limits OR {Initials) Single Limit
$ "~ 50,000/100,000 ' ‘$ ' '100',000
100,000/ 300,000 ) 250,000 o
250,000/ 500,000 350,000
- 500,000/ 1,000,000 . 500,000
4,000,000
{Other) (Other)
CR
(initials)
| reject Underinsured Motorists Coverage.
Applicant’s Sighature Date
16-10-0293 Includes Copyrighted material of Insurance Services Office, Inc. Page 2 of 2

with it’s permission. Copyright, Insurance Services Office, Inc.
2007.




POLICY NUMBER: (09) 7355-67~-24
CAU0020106

ARKANSAS UNINSURED MOTORISTS COVERAGE
| SELECTION/REJECTION
(SUPPLEMENT TO THE APPLICATION)

Policy Number: . ... ] " | Policy Effective Date: 04-01-2009

Company: . _ B Producer:

Applicant/ Named insured:

Arkansas law permits you to make certain decisions regarding Uninsured Motorists Coverage and Underinsured
Motorists Coverage. This document briefly describes these coverages and the options available.

You should read this document carefully and contact us or your agent if you have any questions regarding Unin-
sured Motorisis Coverage and Under:nsured Motorists Coverage and your options with respect to these cover-
ages.

This document mc[udes general descr;ptions of coverage. However no coverage Is prowded by this document
You should read your policy and review your Declaratlons Page(s) and/or Schedu!e( } for complete information
on the coverages you are provided.

Uninsured Motorists Coverages

Bodily injury Uninsured Motorists Coverage provides insurance protection to an insured for compensatory dam-
ages which the insured is legally entitled to recover from the owner or operator of an uninsured motor vehicle
because of bodily injury caused by an automobile accident. Also included are damages due to bodily injury that
result from an automobile accident with a hit-and-run vehicle whose owner or operator cannot be identified.

Property Damage Uninsured Motorists Coverage provides insurance protection to an insured for compensatory
damages which the insured is legally entitled to recover from the owner or operator of an uninsured motor vehicle
because of property damage caused by an automobile accident. Also included are damages due to property dam-
age that result from an automobile accident with a hit-and-run vehicle whose owner or operator cannot be identi-
fied.

Unless rejected, your policy must include Bodily tnjury Uninsured Motorists Coverage at limits not less than: (1)
spiit limits of $25,000 for each person, subject to $50,000 for each accident with respect to bodily injury; or (2} a
singte limit of $50,000. You may select optional higher limits up to the policy’s liability limits. If you purchase Bodily
Injury Uninsured Motorists Coverage, then you may also select Property Damage Uninsured Motorists Coverage
up to the policy’s liability limits or you may rgject such coverage.

Please indicate your choice from A., B. or C. as follows:

CAUQ02(01 06 © IS0 Properties, Inc., 2008 Page 1 of 4



Selection Of Bodily injury Uninsured Motorists Coverage AND Property Damage Uninsured Motorisis
Coverage

By completing this section, you are selecting BOTH Bodily Injury Uninsured Motorists Coverage AND Property
Damage Uninsured. Motorusts Coverage in connection with your. automobile liability poiicy Do

Please indicate your choice by initialing next to the approprlate item(s} in 1. E_OF& 2. and signing below. Please
note that we only offer Bodily Injury Uninsured Motorists Coverage and Property Damage Uninsured Motorists
Coverage up to the Liability Coverage limits of your policy, even though higher limits may appear below.

(Initials) 1. 1 select Bodily Injury Uninsured Motorists Coverage at limit(s) equal to the minimum flimits
required by Arkansas law AND Property Damage Uninsured Motorists Coverage as indicated
below. | acknowledge that | have been offered Bodily Injury Uninsured Motorists Coverage
at limig(s) up to the lability limits of my policy. | reject any increased limits of Bodily Injury
Uninsured Motorists Coverage that are higher than the minimum limits regquired by Arkansas
law.

{Choose either the Split Limits option or the Combined Single Limit option:)

. Split Limits Bodily Injury . OR Combined
{Initials) _And Property Damage . {Initials) Single Limit

$ 25,000/ 50,000/25,000 $ 75,000

OR

(Initials) 2. | select Bodily injury Uninsured Motorists AND Property Damage Uninsured Motonsts Cov-
erage at the following limit(s):

{(Choose one Split Limits Bodily Injury option AND one Property Damage Iimi_t option, CR
one Combined Single Limit option from the following:)

Split Limits ' Property OR Combined
(Initials) Bodily injury (Initials) Damage {Initials) __Single Limit
$ . 50,000/100,000 $ 50,000 $ 100,000
- 100,000/ 300,000 100,000 250,000
250,060/500,000 350,000
500,000/ 1,000,000 o 500,000
1,000,000
{Other) {Other) (Other)
Signature Of Applicant/ Named Insured Date
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B. Rejection Of Property Damage Uninsured Motorists Coverage AND Selection of ONLY Bodily Injury -
Uninsured Motorists Coverage

By completing this section, you are rejecting Property Damage Uninsured Motorists Coverage and selecting
ONL.Y Bodily Injury Uninsured Motorists Coverage in connection with your automobile liability policy.

Please indicate your choice by initialing next to the appropriate item(s) in 1. OR 2. and signing below. Please
note that we only offer Bodily Injury Uninsured Motorists Coverage up to the Liability Coverage limits of your
policy, even though higher limits may appear below.

(Initials) 1. | reject Property Damage Uninsured Motorists Coverage and select ONLY Bodily Injury
Uninsured Motorists Coverage at limits equal to the minimum limits required by Arkansas
faw. | acknowledge that | have been offered Bodily Injury Uninsured Motorists Coverage at
limit(s) up to the liability limits of my policy. | reject any increased limits of Bedily Injury Unin-
sured Motorists Coverage that are higher than the minimum: limits required by Arkansas law.
{Choose either the Spilit Limits Bodily Injury opfion or the Combined Single Limit option from
the following:)

Split Limits OR Combined
{Initials}) Bodily Injury {Initials) Single Limit
$ 25,000/ 50,000 $ 50,000

OR

{Initials}) 2. | reject Property Damage Uninsured Motorists Coverage and select ONLY Bodily Injury
Uninsured Motorists Coverage at the following limit(s):

{Choose one Split Limits Bodily Injury option OR one Combined Single Limit option from the

following:}
Spilit Limits OR Combined
{Initials) Bodily Injury (Initials) Single Limit
$ 50,000/ 100,000 $ 100,000
100,000/ 300,000 _ 250,000
250,000/ 500,000 350,000
500,000/ 1,000,000 500,000
1,000,000
{Other) (Other)
Signature Of Applicant/ Named Insured Date

CA U 002 01 06 © IS0 Properties, Inc., 2606 Page 3 of 4




C. Rejection Of BOTH Bodily Injury Uninsured Motorists Coverage AND Property Damage Uninsured
Motorists Coverage '

- By initialing and signing below, you are re;ecttng Bodily Injury Uninsured Motorists Coverage AND Prop-
erty Damage Uninsured Motorists Coverage in its entirety.

{initials)

| reject BOTH Bodily Injury Uninsured Motorlsts Coverage AND Property Damage Unin-
sured Motorlsts Coverage

Signature Of Applicant/Named Insured _ Date

Page 4 of 4 © {80 Properties, Inc., 2006 CA U 0020106
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MINNESOTA SELECTION OF UNINSURED AND
UNDERINSURED MOTORISTS COVERAGE LIMITS

Policy Number: A Policy Effective Date:
(09)7355-67-24 04-01-2009
Company:

FEDERAL INSURANCE COMPANY

Producer: .

AQON RISK INSURANCE SERVICES WEST, INC.

Applicant/ Named Insured:.
POTLATCH CORPORATIOCN

This document briefly describes Uninsured and Underinsured Motorists coverage and the options available.

You should read this document carefully and contact us or your agent if you have any questions regarding Unin-
sured and Underinsured Motorists Coverage and your options with respect to this coverage.

This document includes general descriptions of coverage. However, no coverage is provided by this document.
You should read your policy and review your Declarations Page(s) and/or Schedule(s) for complete information
on the coverages you are provided.

UNINSURED AND UNDERINSURED MOTORISTS COVERAGE

Uninsured Motorists Coverage provides insurance protection to an insured for compensatory damages which the
insured is legally entitled to recover from the owner or operator of an uninsured motor vehicle because of bodily
injury caused by an automobile accident. Also included are damages due to bodily injury that resuit from an auto-
mobile accident with a hit-and-+un vehicle whose owner or operator cannot be identified.

Underinsured Motorists Coverage provides insurance protection to an insured for compensatory damages which
the insured is legally entitled to recover from the owner or operator: of an underinsured motor vehicte because of
bodily injury caused by an automobile accident.

Uninsured and Underinsured Motorists Coverage will be afforded at limits. equal to: (1) split limits of $25,000 for
each person, subject to $50,000 for each accident; or (2) a single limit of $50,000 for each accident, unless you
select optional higher limits.

Please indicate your choices from both A. and B, as follows:

IL U 055 06 08 © Insurance Services Office, Inc., 2008 Page 10of 3



A. Selection Of Uninsured Motorists Coverage Limits
Please indicate your choice by initialing next to the appropriate items and signing below:

Please note that we only. offer Uninsured Motorists Coverage limits up to the Liab:hty Coverage fimits of your
pohcy, even though higher hmlts may appear below

(Initiais)
| select Uninsured Motorists Coverage at the following limit(s}):

(Choose one):

Combined
(Initials) Split Limits OR {Initials) Single Limit
$ 25,000/ 50,000 $ 50,000.
39,900/60,000 | 60,000
. 50,000/100,000 : | 75,Q00
- 100,000/ 200,000 | ' " 100,000
100,000/ 300,000 . 5 200,000
250,000/ 500,000 o - - 250,000
' 300,000/ 300,000 - -300,000
560,000[ 500,000 | | B 350,000
500,000/ 1,000,000 500,000
1,000,000/ 1,000,000 1,000,000
(Other) (Other)
Signature Of Applicant/ Namead Insured Date
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B. Selection Of Underinsured Molorists Coverage Limits
Please indicate your choice by initialing next to the appropriate items and signing below:

Please note that we only offer Underinsured Motorists Coverage limits up to the Liability Coverage Emits of
your policy, even though higher limits may appear below.

{initials)
| select Underinsured Motorists Coverage at the following limit{s):

{Choose one):

Combined
(Initials) Split Limits OR {Initials) Single Limit

$ 25,000/ 50,000 $ 50,000
30,000/60,000 60,000
50,000/100,000 75,000
100,000/ 200,000 100,000
100,000/ 300,000 200,000
250,000/ 500,000 250,000
300,000/ 300,000 300,000
500,000/ 500,000 350,000
500,000/ 1,000,000 500,000

1,000,000/ 1,000,000 1,000,000
(Other) {Other)

Signature Of Applicant/ Named Insured Date
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CALCULATION OF PREMIUM

This endorsement modifies insurance provided under the following:

CAPITAL ASSETS PROGRAM (QUTPUT POLICY) COVERAGE PART
COMMERCIAL AUTOMOBH.E COVERAGE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART

COMMERCIAL INLAND MARINE COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART

CRIME AND FIDELITY COVERAGE PART

EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART
EQUIPMENT BREAKDOWN COVERAGE PART

FARM COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

MEDICAL PROFESSIONAL LIABILITY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART

The following is added:

The premium shown in the Declarations was com-
puted based on rates in effect at the time the policy
was issued. On each renewal, continuation, or anni-
versary of the effective date of this policy, we will
compute the premium in accordance with our rates
and rules then in effect.

1L 00 03 09 08 @ ISO Properties, Inc., 2007 Page 1 of 1
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IDAHO UNINSURED MOTORISTS COVERAGE AND
UNDERINSURED MOTORISTS COVERAGE
DISCLOSURE STATEMENT

The following paragraph is derived from idaho Department of Insurance Bulletin No. 08-08, dated July 24, 2008:

Idaho law requires that every auto liability insurance policy include Uninsured Motorists (UM) coverage and
Underinsured Motorists (UIM) bodily injury coverage, unless a named insured has rejected these coverages in
writing. If the insured is not provided a copy of the written refection at the time it is made, the insured may re-
ceive a copy from the insurer upon request.

UM coverage provides insurance protection to an insured for compensatory damages which the insured is legally
entitied to recover from the owner or aperator of an uninsured motor vehicle because of bodily injury caused by
an automobile accident. Also included are damages due to bodily injury that resulf from an automobile accident
with a hit-and-run vehicle whose owner or operator cannot be identified.

UIM coverage provides insurance protection to an insured for compensatory damages which the insured is legally
entitled to recover from the owner or operator of an underinsured motor vehicle because of bodily injury caused
by an automobile accident.

UIM coverage may be offered in different forms by different insurers, and insurers are not required to offer more
than one type of UIM coverage. The following descriptions of the "Difference in Limits" {or "Offset”) Coverage and
"Excess" Coverage are derived from Idaho Department of Insurance Bulietin No. 08-08, dated July 24, 2008, as
common forms of UIM coverage:
"Difference in Limits" (or "Offset") Coverage —The policy’s UIM coverage limits are reduced or eliminated by
the amount of any damages recovered by any insured, from or on behalf of any underinsured owner(s) or
operator(s).
"Excess” Coverage — The policy’s UIM coverage limits are not reduced by the amount of damages recov-
ered from any underinsured owner(s) or operator(s). UIM coverage limits are available to pay damages
when the insured’s damages exceed what can be recovered from the owner(s}) or operator(s) of an under-
insured vehicle.

Please note that the type of UIM coverage that we currently make avaitable in Idaho is similar to the "Excess” type
described above.

This general explanation is NOT an insurance agreement. All auto liability insurance policies that include UM
and/or UIM coverages have other terms and conditions that may affect or limit the availability of either coverage.
For a more detailed explanation of these coverages, refer to your policy. The Idaho Department of insurance can
also provide assistance with insurance related questions. Call 800-721-3272 or visit the Department’s website at
www. doi.idaho.gov.

CAN 0010109 @ Insurance Services Office, Inc., 2008 Page 1 of 1

O



Reducing Automobile Losses
A loss prevention guide for business owners

Auto accidents and your company’s bottom line

Work-related vehicle crashes can have a major impact on the safety and health of your employees -- and on the cost of
operating your business. This guide is designed to help you reduce the impact of vehicle-related erashes on your bottom
iine by providing specific tips for improving employee performance and safety, Successful companies use these practices,
whether they operate just one vehicle or a fleet of thousands. '

Consider these statistics. According to the National Highway Traffic Safety Administration, last year there were:

(1 6,289,000 police-reported crashes

b 3,200,000 injuries

(1 --41,345 deaths

7 3 workers die each day frem work-related motor vehicle crashes.

[t The leading cause of work-related injury, crashes accounted for 20% ot all fatal workplace injuries.

The cost associated with these crashes is considerabie. Motor vehicle crash injuries on and off the job cost employers
alimost $55 billion in contributions to workers compensation, medical and disability insurance, life insurance, Social

Security, auto liability and physical damage insurance.

What you can do

The moment your employees get behind the wheel to perform their dutics as drivers for your company, they face a
number of situations over which you have no control: bad weather, poor road conditions, congested traffic and other
drivers. However, you can have an influence on the quality of the people you employ as drivers and the vehicles they
operate. To help you, we recommend you follow these tips for improving safety and minimizing the chance that crashes
will happen.

Check the driving records of all new employees who may drive for work-related purposes before they are hired.

Drrivers must give their permission for you to obtain their motor vehicle driving record or "™VR" You can obtain MVR
reports through your state Department of Motor Vehicles or purchase them from employment information vendors.
Requesting an MVR and taking the appropriate action is one of the most effective ways to prevent accidents.

Malke seat belt use personal, as well as company policy. Set a good example by wearing a seatbelt and not tolerating
exceptions to the rule. Crash data indicates 63% of occupants of passenger vehicles killed in traffic crashes were not
wearing seat belts. Agencies such as the National Safety Council, National Highway Traflic Safety Administration and
the Network of Employers for Traffic Safety have good materials to help companies promote seat belt use.

Take time to observe your employees® driving skills. Don’t assume all employees know how to drive safely. If you attend
a defensive driving class or other driver improvement program, you will be in a better position to critique the skills of
other drivers. Consider attending a behind-the-wheel driver improvement program, This hands-on learning can have
lasting benefits for you and your employees.

Report vehicle crashes and incidents immediately to your insurance carder. This is critical to controlling your company’s
liability and costs. Make sure your employees know what to do if theyre invelved in an accident. Equip vehicles with
glove box vehicle accident report forms as well as disposable cameras so drivers can record damage and vehicles at the
scene. 1 you don train your employees how to report crashes and record information, you may be subject to additional
costs and liability. Finally, review all claim reports to determine the causes of the crash and, when possible, eliminate
them in the foture.

Recognize good drivers on your staff and publicize good results. Make driving safety a part of your business culture.
Consider individual safety performance as you evaluate employees. Conversely, if you are having a problem with vehicle
crashes, analyze the losses and determine the causes. Focus on the problems and recognize those who contribute to the
solutions.

Establish a clear policy of intelerance for impaired driving. Drivers who are fatigued, affected by prescription or illegal
drugs or alcohol are likelier to be involved in a crash. Again, set a good example as an employer. Do not host parties
or employee gatherings that promote irresponsible use of alcohol or the use of drugs. The National Highway Traffic
Safety Administration estimates that alcohol was involved in 39% of fatal crashes and 7% of all crashes. Fatigue can
also contribute to crashes. Make sure delivery schedules and driving tasks alfow drivers adequate time to rest and
operate within the law.
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Select and provide vehicles that are designed for safety. Consult the ratings supplied by the Insurance Institute for
Highway Safety and the National Highway Traffic Safety Administration to learn about vehicles with the highest safety
ratings. Company vehicles are like personal protective equipment: the beiter the protection, the milder the injury, Also,
provide the funds and time to maintain vehicles; doing so will save money in the long run and reflect well on your
company’s image.

AHow drivers to give their full attention to driving. Because you spend so much time in vehicles, it is tempting to try to
do other things while driving; eating, combing hair, shaving, writing, dictating, reading and talking on the phone to name
a few. Drivers and employers must work together to eliminate distractions from focusing on the road. Cell phone use
while driving is becoming an illegal act in some cities and countries. This simple rule applies: keep both hands on the
wheel, your eyes on the road and your mind on driving. Incentives that prompt employees to use their drive time for
other business activities should be eliminated. -

Adhere to regulations set by the Federal Highway Administration’s Departinent of Transportation. Some of your
vehicles and operations may come under the jurisdiction of this department. Regulations relating to safe operations are
found in the Code of Federal Regulations, Sections 350-399. These regulations apply to vehicles 1) weighing more than
10,000 pounds GVW, 2) transperting more than 15 passengers (including driver) or, transporting hazardous materials in
quantities requiring the vehicle to be placarded. If you have such operations or vehicles, compliance with the Federal
Motor Carrier Safety Regulations is 2 must and can contribute to the prevention of losses and fines.

Diriver/ Traffic Safefy Resources
These organizations can assist you in your management and promotion of good driving habits:

National Highway Traffic Safety Administration (NHTSA): Offers information about driver, vehicle safety and vehicle crash test
results. www.nhtsa.dot.gov

Federal Motor Carrier Safety Administration (FMCSA): Access (o TFederal Motor Carrier Safety Regulations,
www fincsa.dot.gov/

Insurance Institute for Highway Safety (I1HS): Information about the crash worthiness of specific vehicles W\Aw.hwysafcty.org

Network of Emplovers for Traffic Safety (NETS): Useful information for employers to premote safe drlvmg and access to state
NETS coordinators. www.irafficsafety.org

Driving Dynamics: Supplier of behind-the-wheel driver {raining. www.drivingdynamics.com

FLI Learning: Supplier of safety training materials for different vehicle types www.ililearning.com
Gold Cross Safety: Supplier of business fleet driver {raining resources www.goldeross.net/
J.J. Keller and Associates, Inc.: Supplier of transportation safety and compliance materials www jjkeller.com

Nationatl Safety Conncil (NSC): Supplier of safety training resources and driver training courses. Www.nsc.org

This guide is intended 1o be a general resource to help you develop effective loss prevention sirategies, 1t is not.a substitute for prudent from
qualified experts who can address issues specific to your business. We encourage you to seck advice from experts as you design and implement your
loss prevention procedures. Chubb does not require that any customer use the products or service of particular vendors. Listed aboveare the names
of some resources and vendors of which we are aware. You should feel free t¢ coniact them or any other source to advice determine whether they can
be helpful. Chubb does not warrant their products or services. Any arrangement you make with the above vendoers and resources are entirely within
your discretion,
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-.COMMERCIAL AUTO
CA01350108

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
WASHINGTON CHANGES

For a covered "auto" licensed or principally garaged in, or for "garage operatmns" conducted in, Washington, this

endorsement maodifies insurance provided under the following:

BUS!N ESS AUTO COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM

GARAGE COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endarsement, the provisions of the Coverage Form apply unless modi-

fied by the endorsement.

A. Changes In Liability Coverage

The Employee Indemnification And Employer's Li-
ability Exclusion applies only to "bodily injury” to
any "employee" of the insured whose employment
is not subject to the Industrial Insurance Act of
Washington (Washington Revised Code Title 51).

With respect to "bodily injury" to "employees” of the
insured whose employment is subject 10 the Indus-
trial Insurance Act of Washingion, the Employee
Indemnification And Employer’s Liability Exclusion
is replaced with the following:

This insurance does not apply to "bodily injury”
to:

a. An "employee” of the insured arising out of
and in the course of;

{1} Employment by the "insured”, or

(2) Performing duties related to the conduct
of the "insured’'s" business; or

b. Any obligation to share damages with or
repay someone else who must pay dam-
ages because of the injury.

This exclusion does not apply to "bodily injury”
to domestic "employees" not entitled to work-
ers’ compensation benefits or to liability as-
sumed by the insured under an "insured con-
fract". A domestic "employee" is a person en-
gaged in household or domestic work per-
formed principally in conneclion with a resi-
dence premises.

B. Changes In Physical Damage Coverage
1. The lead-in to Paragraph B.1. is replaced by the

following:

We will not pay for "loss" caused directly or in-
directly by any of the following:

. The Limit of Insurance Provision with respect

{o repair or replacement resulting in better than
like kind or quality is replaced by the following,

-and supersedes any provision to the contrary:
" 3. We may deduct for betterment for parts

normally subject to repair and replacement
during the useful life of the "auto™ In this
event, deductions shall be limited to the
lesser of:

a. An amount equal to the proportion that
the expired life of the part to be repaired
or replaced bears to the normal useful
life of that part; or

b. The amount which the resale value of
the "auto” is increased from the repair or
replacement.

. The following is added to Paragraph C. Limit Of

Insurance:

We will not pay for a loss which is paid under
Underinsured Motorists Coverage.
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€. Changes In Garagekeepers Coverage

if Garagekeepers Coverage in the Garage Cover-
age Form is selected or if the Garagekeepers Cov-

erage endorsement or the Garagekeepers Cover-

age - Customers’ Sound Receiving Equipment

endorsement is attached, then Exclusmn 3.isre- .

placed by the following:

3. We will not pay for "loss" arising directly or indi-
rectly out of the following:

& War, including undeclared or civil war;

b. Warlike action by a military force, including
action in hindering or defending against an
actual or expected atfack, by any govern-
ment, sovereign or other authority using
military personnel or other agents; or

¢. Insurrection, rebellion, revolution, usurped
power, or action taken by governmental au-
thority in hindering or defending against
any of these.

D. Changes In Conditions

1. The Appraisal For Physical Damage Loss Con-
dition is replaced by the following:

APPRAISAL FOR PHYSICAL DAMAGE LOSS

if you and we disagree on the amount of "loss”,
either may demand an appraisal of the "loss”. In
this event, each party will select a competent
appraiser. The two -appraisers. will select a
-competent and impartial umpire. The appraisers
will state separately the actual cash value and
amount of "oss”. If they fail io agree, they will
submit their differences to the umpire. A deci-
sion agreed to by any two will be binding. Each
party will: '

a. Pay its chosen appraiser; and

b. Bear the other expenses of the appraisal
and umpire equally.

Neither we nor you shall be held to have
waived -any rights by any act relating to ap-
praisal.

~ 2, The Transfer Of Rights Of Recovery Against

Others To Us Condition is replaced by the fol-
lowing:

~a. If any person or organization to or for

‘whom we make payment under this Cover-
age Form has rights to recover damages
from another, those rights are fransferred to
us for that payment. That person or organi-
zation must do everything necessary to se-
cure our rights and must do nothing, after
"accident” or "loss" to impair them.,

b. We are entitied to a recovery only after the
person or arganization has been fully com-
pensated for damages by another party.

. The following is added to the Legal Action

Against Us Condition:

If this action is brought pursuant to Sec 3 of
RCW 48.30 then 20 days prior to filing such an
action, you are reguired to provide written no-
tice of the basis for the cause of action to us
and the Office of the Insurance Commissioner.
Such notice may be sent by regular mail, regis-
fered mail, or certlfled mall with return receipt

' requested
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POLICY NUMBER: (09) 7355-67-24 COMMERCIAL AUTO
: . - CAZ21031108

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE RE_AD IT CAREFULLY.
WISCONSIN UNINSURED MOTORISTS COVERAGE

For a covered "auto" licensed or principally garaged or "garage operations'; conducted in Wisconsin, this en-
dorsement modifies insurance provided under the following: _ .

- BUSINESS AUTO COVERAGE FORM

" GARAGE COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM ~ + -

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured:

Endorsement Effective Date:

SCHEDULE

Limit Of Insurance: & 1,000,000 Each "Accident”

Information reguired to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Coverage N ' | B. Who Is An Insured

1.-We -will pay all sums the "insured" is legally If the Named Insured is des:gnated in the Declara-
entitled ‘to recover as compensatory damages tions as:

from the owner or driver of an "uninsured mo-

for vehicle”. The damages must result from 1. An individual, then the followmg are "insureds™

"bodily injury" sustained by the ‘insured” a. The Named Insured and any "famlly mem-
caused by an ‘“accident". The owner's or o bers®, -
driver's fiability for these damages must result b Anyone else ' 'occupying” a covered “auto”
from the ownership, mamtenan_ce_or use of the or a temporary substitute for a covered
*"uninsured motor vehicle".- o "auto", The covered "auto" must be out of
2. We will pay under this coverage only after all service because of its breakdown, repair,
liability bonds or policies have been exhausted servicing, "oss" or destruction.
by payment of judgments or settlements. c. Anyone else "occupying” an “auto” you do
3. Any judgment for damages arising out of a not own who is an "insured” for Liability un-
"suit' brought without our written consent is der the Coverage Form, but only at times
not binding on us. when that person is an "insured" for Liability

under the Coverage Form.
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d. 'An'ybne for damages he or she is entitled to
recover because of "bodlly |njury sustained

by another finsured”.. _ s
A partnership, limited Ilabihty company corpo-

ration. pr-any ‘other form of_ organization, then. S

the following are "insureds™

a. Anyone "occupying" a covered "auto" or a
temporary substitute for a covered “auto”.
The covered auto must be out of service
because of its breakdown, repair, servicing,
"loss" or destruction.

b. Anyone else "occupying” an "auto" you do
not own who is an "Insured” for Liability un-
der the Coverage Form, but only at times
when that person is an “insured" for Liability

. under the Coverage Form. -

c. Anyone for damages he or she is entitled to
recover because of "bodily injury” sustained
by another "insured”.

C. Exclusions

This insurance does not apply to any of the follow-
ing:

1.
2.

Page 2 of 4

Any claim settled without our consent.

The direct or indirect benefit of any insurer or
selfinsurer under any workers’ compensation,
disability benefits or similar law.

"Bodily injury” sustained by:

a. An individual Named Insured while "occupy-
ing" or when struck by any vehicle owned
by that Named Insured that is not a covered
"auto” for Uninsured Motorists Coverage
under this Coverage Form;

b. Any 'family member" while “occupying” or
when struck by any vehicle owned by that
“family member" that is not a covered "auto”
for ‘Uninsured Moforists Coverage under
this Coverage Form; or

c. Any “family member” while “"occupying” or
‘'when struck by any vehicle owned by the
‘Named. Insured that .is insured for Unin-
sured Motorists Coverage on a primary ba-
sis under any other Goverage Form or pol-
oy. . L

Anyone using..a. vehicle without a reasonable

_:belief that the person is entitled to do so.

© Insurance Services Office, inc., 2008

5. Punitive or exemplary damages.
6. "Bodily mjury arising directly or indirectly out

- oft

.. a War, including undeclared or civil war;

“b." Warlike -action ‘by a military force lncludmg
action in hindering or defending against an
actual, or expected attack, by. any govern-
ment, sovereign .or other. authority using
military personnel or other agents; or

c. Insurrection, rebellion, revolution, usurped
power, or action taken by.governmental au-
thority in hindering or. defendmg against
any of these. '

D. Limit Of Insurance
4. ‘Repardless of the number of covered "autos”,

"insureds”, premiums paid, claims made or ve-
hicles involved in the "accident", the most we
will pay for all damages resulting from any one
"accident” is the Limit of insurance for Unin-
sured Motorists Coverage shown in the Sched-
ule or Declarations.

. The Limit of Insurance under this coverage

shall be reduced by:

a. All sums paid or payable under any work-
ers’ compensation, disability benefits or
similar law, and

b. All sums paid by or for anyorie who is le-
gally responsible, including. all sums paid
under this Coverage Form's Liability Cover-
-age. R

. No one will be entitled to receive duplicate

payments for the same elements of "loss" under
this Coverage Form and any Liability Coverage
Form,  Underinsured Motorists Coverage en-

- dorsement or Umnsured Motorists Coverage
endorsement.

We will not make a duplicate payment under

this Coverage for any element of "oss" for

~ which payment has been made by or for any-
one who is.legally responsible.

We will not pay for any element of "loss" if a

. person is entitled o receive payment for the
 same element of "loss" under any workers’
" ‘compensation, disability benefits or similar law.

CA21031108
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b. If we make any payment and the "insured”
“recovers from another party, the "insured”
shall hold the proceeds in trust for us and
pay us back the amount we have paid only

E. Changes In Conditions

The Conditions are changed for Uninsured Motor-
ists Coverage as follows: :

1. Other Insurance in the Business Auto and

CA21031108

Garage Coverage Forms and Other Insurance
— Primary And Excess Insurance Provisions in
the Truckers and Motor Carrier Coverage
Forms are replaced by the following:

If there is other applicable insurance available
under one or more policies or provisions of
coverage:

a. The maximum recovery under all coverage
forms or policies combined may equal but
not exceed the highest applicable fimit for
any one vehicle under any coverage form or
policy providing coverage on either a pri-
mary or excess basis.

b. Any insurance we provide with respect to a
vehicle the Named Insured does not own
shall be excess over any other collectible
uninsured motorists insurance providing
coverage on a primary hasis.

c. If the coverage under this coverage form is
provided:

{1) On aprimary basis, we will pay only ocur
share of the Toss" that must be paid un-
der insurance providing coverage on a
primary basis. Our share is the propor-
tion that our limit of liability bears to the
total of all applicable limits of liability for
coverage on a primary basis.

(2} On an excess basis, we will pay only our
share of the "loss" that must be paid un-

after the "insured" has been fully compen-
sated for damages.

4. The following condition is added:

ARBITRATION

-a. If we and an "insured" disagree whether the

“insured” is legally entitled to recover dam-
ages from the owner or driver of an "unin-
sured motor vehicle” or do not agree as to
the amount of damages that are recoverable
by that “insured”, then the matter may be
arbitrated. However, disputes congerning

-.coverage under this endorsement may not
be arbifrated. Both parties must agree to
arbitration. If so agreed, each party will se-
lect an arbitrator. The two arbitrators will se-
lect a third. If they cannot agree within 30
days, either may request that selection be
made by a judge of a court having jurisdic-
tion. Each party will pay the expenses it in-
curs and bear the expenses of the third ar-
bitrator equally.

b. Unless both parties agree otherwise, arbi-
tration will take place in the county in which
the "insured” lives. Local ruies of law as to
arbitration procedure and evidence will ap-
ply. A decision agreed to by two of the arbi-
trators will be binding.

F. Additional Definitions
As used in this endorsement:

der insurance providing coverage on an 1. "Family member" means a person related to an

excess basis. Our share is the propor- mdw:dua_l Named.insured_ by blood, marriage

fion that our limit of liability bears to the or adoption who is a resident of such Named

total of all applicable limits of liability for li‘f’l‘(‘jmd s household, including award or foster
coverage on an excess basis. chiia.

. Buties In The Event Of Accident, Claim, Suit Or 2. OC(;'prme means in, upon, getting in, on, out
Loss is changed by adding the following: or ott.

3. "Uninsured motor vehicle" means a land motor

a. Promptly notify the police if a hit-and-run
driver is involved, and

h. Promptly send us copies of the legal papers
if a "suit" is brought.

. Transfer Of Rights Of Recovery Against Others

To Us is changed by adding the following:

a. We shall be eniitled to the right to recover
damages from another only after the "in-
sured” has been fully compensated for dam-
ages.

© Insurance Services Office, Inc., 2008

vehicle or "trailer™

a. For which no Hability bond or palicy at the
time of an "accident" provides at least the
applicable minimum limit for bodily injury li-
ability specified by WIS, STAT. Section
344.15. The applicable minimum limit is:

(1) $50,000 for each "accident", if the limit of
liability is a single limit that applies for
each "accident”, or
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{2) $25,000 for each person/$50,000 for
" each "accident" if ihe limit of liability is
indicated as a split limit. -

‘b, For which an insuring or bonding company

denies coverage or is or becomes insolvent;
or e o

. That is a hit-and-run vehicle and neither the
driver nor owner can be identified. The ve-
hicle must hit an "insured”, a covered "auto”
“or a vehicle an "insured”is "occupying"”, or

“must - hit another vehicle that hits an "in-

- 'sured", a covered "auto" or a vehicle an "in-
sured” is "occupying".

. Owned or operated by a seff-insurer under

Wisconsin motor vehicle law, except a self-
insurer who is or becomes insolvent and
cannot provide at least $50,000 for each "ac

..~ cident;, .which is the minimum combined
“single limit of kLability spec&fted by WIS,
- STAT. Bection 344.15; . -

. Owned by a governmental unit or agency;

. Designed for use mainly off public roads
“while not on public roads; or

‘e. That is an "underinsured motor vehicle".

~ However, "uninsured. motor vehicle" does not
include any vehicle:

~a. Owned or operated by a self-insurer under

Page 4 of 4

any applicable motor vehicle law, other than
Wisconsin motor vehicle law, except a seli-
insurer who is or becomes insolvent and
cannot provide the amounts requlred by
that motor vehicie law; -

®© Insurance Services Office, Inc., 2008
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POLICY NUMBER: {(09) 7355~67~24 - : - COMMERCIAL AUTO
: ' B o o - CA 21080306

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

ARKANSAS UN!NSURED MOTORISTS GOVERAGE

For a covered “auto" licensed or principally garaged in, or "garage operations” conducted in, Arkansas, this en-
dorsement modifies insurance provided under the following: A

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM .
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM -

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by the endorsement.

This endorsement changes the policy effectwe on the inception date of the policy unless another date is indicated
below.

Named Insured:

Endorsement Effective Date:

Countersignature Of Authorized Representative

Name:
Title:
Sigriét_tire:

Date:

SCHEDULE

Limit Of insurance s 1,000,000 Each "Accident”

Information reguired to complete this Schedule, if not shown above, will be shown in the Declarations.

A Coverage .' B. Who Is An Insured
1. We will pay all sums the "insured" is legally If the Named Insured is des:gnated in the Declara-
entitled to recover as compensatory damages tions as:
from the owner or driver of an "uninsured mo- 1. An individual, then the following are "insureds"

tor vehicle", The damages must result from

"sodily injury” sustained by the ‘insured" a. The Named Insured and any "family mem-

caused by an “accident". The owner's or bers".

driver's liability for these damages must result b. Anyone else "occupying" a covered "auto”
from the ownership, maintenance or use of the or a temporary substitute for a covered
"uninsured motor vehicle”. "~ "auto”. The covered "auto” must be out of

service because of its breakdown, repair,

2. Any judgment for damages arising out of a Het ;
servicing, "loss" or destruction.

"suit" brought without our written consent is
not binding on us.
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2.

¢. ‘Anyone for damages he or she is entitied to
recover because of "bodily injury” sustained
by another "insured”.

A partnership, limited liability company, corpo-
ration or any other form of organlzatlon then
the following are "insureds”: :

a. Anyone "occupying” a covered "auto" or a
temporary substitute for a covered "aulo”.
The covered "aufc” must be out of service
because of its breakdown, repair, servicing,
"loss" or destruction.

b. Anyone for damages he or she is entitled to

recover because of "bodily injury" sustained
by another "insured".

C. Exclusions

This insurance does not apply to any of the follow-
ing:

1.
2.

Any claim settled without our consent.

The direct or indirect benefit of any insurer or
self-insurer under any workers’ compensation,
disability benefits or similar law.

"Bodily injury" sustained by:

a. An individual Named Insured while "occupy-
ing"” or when struck by any vehicle owned
by that Named Insured that is not a covered
"auto" for Uninsured Motorists Coverage
under this Coverage Form.

b. Any "family member" while "occupying” or
when struck by any vehicle owned by that
"family member" that is not a covered "auto™
for Uninsured Motorisis Coverage under
this Coverage Form; or

¢. Any 'family member" while "occupying” or
when struck by any vehicle owned by the
Named Insured that is insured for Unin-
sured Motorists Coverage on a primary ba-
sis under any other Coverage Form or pol-
icy. e

Anyone using a vehicle without a reasonable

belief that the person is entitled to do so.

Punitive or exemplary damages that are im-
posed by acourtoflawto: .~

~_a. Punish awrongdoer; and _
b. Deter others from similar cond uct
“Bodily injury" arising directly or indirectly out

of. .
a. War, including undeciared or civil war;

- b, Warlike action by a military force, including

Page 2 of 3

. action in hindering or defending against an
. actual or expected attack, by .any govern-
ment, sovereign -or other authority using
military personnel or other agents; or

© SO Properties, inc., 2005

¢. Insurrection, rebellion, revolution, usurped
power, or action taken by governmental au-
thority in hindering or defendmg against
--any of these. . .

D. Limit Of Insurance
L R_egé,rdiess of the number of covered "autos”,

“insureds", premiums paid, claims made or ve-
hicles involved in the "accident', the most we
will pay for all damages resulting from any one
"accident” is the Limit Of Insurance for Unin-
sured Motorists Coverage shown in the Decla-
rations.

. No one will be ent|t1ed to ‘receive duphcate

payments for the same elements of "loss" under
this Coverage and any Liability Coverage Form,
Medical Payments Coverage Endorsement, or
Underinsured Motorists Coverage Endorse-
ment attached to this Coverage Part.

We will not make a duplicate payment under
this Coverage for any element of "loss" for
which payment has been made by or for any-
one who is legally responsible.

We will not pay for any element of "loss" iIf a
person is entitled to receive. payment for the
same element of "loss" under any workers’
compensation, disability benefits or similar law.

E. Changes In Conditions

The conditions are changed for Uninsured Motor-
ists Coverage as follows:

1. Other insurance in the Business Aulo and

Garage Coverage Forms and Other Insurance
— Primary And Excess Insurance Provisions in
the Truckers and Motor Carrier Coverage
Forms are replaced by the following:

if there is other applicable insurance avaitable
under one or more policies or provisions of
coverage:

a. The maximum recovery under all coverage
forms or policies combined may equal but
not exceed the highest applicable limit for

~.any-one vehicle under any coverage form or
policy providing coverage on either a pri-
mary or excess basis.

b. Any insurance we provide with respect to a

- vehicle "the Named Insured does not own
shall be excess over any other collectible

" “uninsured moforists insurance providing
“‘coverage on a primary basis. "

CA 21080306
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¢. If the coverage under this coverage form is
provided:

{1) On aprimary basis, we wilt pay only our
share of the loss that must be paid un-
der insurance providing coverage on a
primary basis. Our share is the propor-
tion that our limit of liability bears to the
total of all applicable limits of liability for
coverage on a primary basis,

{2) Cn an excess basis, we will pay only our
share of the loss that must be paid un-
der insurance providing coverage on an
excess basis. Our share is the propor-
tion that our limit of liability bears to the
total of all applicable limits of liability for
coverage on an excess bhasis.

2. Duties In The Event Of Accident, Claim, Suit Or

Loss is changed by adding the following:

a. Promptly notify the police if a hit-and-run
driver is involved, and

b. Promptly send us copies of the legal papers
if a "suit" is brought.

. Transfer Of Rights Of Recovery Against Others
To Us is changed by adding the following:

if we make any payment and the "insured" re-
covers from another party, the "insured” shall
hold the proceeds in trust for us and pay us
back the amount we have paid.

. The following condition is added:
ARBITRATION

a. if we and an "insured” disagree whether the
“insured" is legally entitled to recover dam-
ages from the owner or driver of an "unin-
sured moior vehicle" or do not agree as {o
the amount of damages that are recoverable
by that “insured”, then the matter may be
arbitrated. However, disputes concerning
coverage under this endorsement may not
be arbitrated. However, arbitration will take
place only if both we and the "insured”
agree, voluntarily, to have the matter arbi-
trated. if g0 agreed, each party will select an
arbitrator. The iwo arbitrators will select a
third. If they cannot agree within 30 days,
gither may request that selection be made
by a court having jurisdiction. Each party
will pay the expenses it incurs and bear the
expenses of the third arbitrator equally.

h. Unless both parties agree otherwise, arbi-
tration wilt take place in the county in which
the "insured" lives. L.ocal rules of law as to
arbitration preocedure and evidence will ap-
ply. Any decision of the arbitrators will not
be binding on either party.

F. Additional Definitions
As used in this endorsement:

1. "Family member" means a person related to an
individual Named Insured by blood, marriage
or adoption who is a resident of such Named
Insured's household, including a ward or foster
child.

2. "Occupying" means in, upon, getling in, on, out
or off.

3. "Uninsured motor vehicle" means a land motor
vehicle or "trailer™

a. For which no liability bond or policy at the
time of an "accident" provides at least the
amounts required by the applicable law
where a covered "auto" is principally ga-
raged,

b. For which an insuring or bonding company

denies coverage or is or becomes insolvent;
or

c. That is a hit-and-run vehicle and neither the
driver nor owner can be identified. The ve-
hicle must hit an "insured", a covered “auto”
or a vehicle an "insured"” is "occupying".

However, "uninsured motor vehicle" does not
include any vehicle:

(1) Owned or operated by a self-insurer
under any applicable motor vehicle law,
except a self-insurer who is or becomes
insolvent and cannot provide the
amounts required by that motor vehicle
law;

(2) Owned by a governmental unit or
agency; or

(3) Designed for use mainly off public roads
while not on public roads.
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POLICY NUMBER: (09) 7355-67-24

COMMERCIAL AUTO
CA 21240908

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

MENNESOTA UNINSURED AND UNDERINSHRED
MOTORISTS COVERAGE

For a covered “auto” licensed or principally garaged in, or "garage operations” conducted in Minnesota, this en-
dorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement the provisions of the Coverage Form apply unless modi-

fied by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated

below.
SCHEDULE
Coverage Limit Of Insurance
Uninsured Motorists Coverage: S 1,000,000 Each "Accident™
Underinsured Motorists Coverage: s 1,000,0 Ob Each "Accident”

Information required to complete this Schedule, if not shown above, will be shown in the Declaratione.

A. Coverage

B. Who Is An Insured

1. We will pay all sums the "insured" is legally

If the Named Insured is designated in the Declara-

CA 21240908

entitted to recover as compensatory damages
from the owner or driver of an "uninsured mo-
tor vehicle" or "underinsured motor vehicle™

The damages must result from "bodily injury”

sustained by the "insured" caused by an "acci-
dent". The owner's or driver’s liability for these
damages must result from the ownership, main-
tenance or use of the "uninsured motor vehicle”
or "underinsured motor vehicle".

. Any judgment for damages arising out of a
"suit" brought against an uninsured or underin-
sured motorist is not binding on us unless we
have:

a. Received reasonable notice of the com-
mencement of the "suit" resulting in judg-
ment; and

h. Had a reasonable opportiunity to protect our
interests in the "suit".

© Insurance Services Office, Inc., 2008

tions as:
1. An individual, then the following are "insureds™

a. The Named Insured and any "family mem-
bers".

b. Anyone else "occupying" a covered "auto”
or a temporary substitute for a covered
"auto”. The covered "auto" musi be out of
service because of its breakdown, repair,
servicing, "loss” or destruction.

¢. Anyone for damages he or she is entitled to
recover because of "bodily injury” sustained
by another "tnsured".

Page 1 of 5



2. A partnership, limited liability company, corpo-
ration or any other form of organization, then
the following are "insureds™

a. Anyone “occupying” a covered "auto" or a
temporary substitute for a covered "auto™
The covered "autc" must be out of service
because of its hreakdown, repair, servicing,
"toss" or destruction.

b. Anyone for damages he or she is entitled to
recover because of "bodily injury" sustained
by another "insured".

C. Exclusions

This insurance does not apply to any of the follow-
ing:
1. Any claim settled with the owner or operator of

an "uninsured motor vehicle" without our con-
sent.

2. The direct or indirect benefit of any insurer or
self-insurer under any workers' compensation,
disability benefits or similar law.

3. "Bodily injury” under Uninsured Motorists Cov-
erage, if that "bodily injury” is sustained by:

a. An individual Named Insured while "occupy-
ing" a vehicle owned by that Named insured
that is not a covered "auto" for Uninsured
Motorists Coverage; or

b. -Any “family member" while "occupying" any
vehicle owned by that "family member” that

is not a covered "auto” for Uninsured Motor-
ists Coverage.

4. "Bodily injury” under Underinsured Motorists
Coverage, if that "bodily injury" is sustained by:

a. An Individual Named Insured while "occupy-
ing" a vehicle owned by that Named Insured
that is not a covered "auto” for Underin-
sured Motorists Coverage; or

b. Any “family member” while "occupying” any
vehicle owned by that "family member” that
is not a covered "auto" for Underinsured
Motonsts Coverage.

5. Anyone using a vehicle without a reasonable
helief that the person is entitled to do so. How-
ever, this exclusion does not apply {o a "family
member” who is not identified by name in any

“other conitract for a plan of reparation security
complying with the Minnesota no-fault insur-
ance act, while using a covered "auto” which is
owned by the Named Insured.

6. Punitive or exemplary damages.
7. "Bodily injury” arising directly or indirectly out

of:
a. War, including undeclared or civil war;

' b. Warhke action by a military force including

~action in hindering or defending against an
actual or expected attack, by any govern-
ment, sovereign or other authority using
military personnel or other agents; or

¢. Insurrection, rebellion, revolution, usurped
power, or action taken by governmental au-
thority in hindering or defending against
any of these. :

D. Limit Of insurance
1. Regardiess of the number of covered "autos",

“insureds”, premiums paid, claims made or ve-
hicles involved in the "accident”, the most we
will pay for all damages resulting from any one
"accident";

a. With an "uninsured motor vehicle" is the
limit of Uninsured Motorists Coverage
shown in the Schedule.

b. With an "underinsured motor vehicle" is the
limit of Underinsured Motorists Coverage
shown in the Schedule.

We will apply the limit of liability for each of
these coverages as shown in the Schedule to
provide separate limits required by law for un-
insured and underinsured "bodily injury™ liabil-
ity.

. Any amounts otherwise payable for damages

under this insurance shall be reduced by all
sums paid or payable or which would be paid
or payable excepti for the application of a de-
ductible under Personal Injury Protection ap-
plicable to the same element of loss.

. We will not make a duplicate payment under

this Coverage for any element of "loss" for
which payment has been made by or for any-
one who is legally responsible.

. No one will be entitled to receive duplicate

payments for the same elements of "oss" under
this Coverage Form, any Liability Coverage
Form, or any Medical Payments Coverage En-
dorsement attached to this Coverage Part.

Page 2 of 5 @ Insurance Services Office, Inc., 2008 CA 21240908
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E. Changes In Conditions

The conditions are changed for Uninsured Motor-
ists Coverage and Underinsured Motorists Cover-
age as follows:

4. The reference in Cther Insurance in the Busi-
ness Auto and Garage Coverage Forms and
Other Insurance — Primary And Excess lnsur-
ance Provisions in the Truckers and Mator Car-
rier Coverage Forms to "other applicable insur-
ance" apphies only to other collectible unin-
sured motorists insurance and is replaced by
the following:

a. With respect to coverage we provide when
a covered "auto" the Named Insured owns

is involved in an "accident”, only:

(1) The Limit of Insurance for Uninsured
Motorists Coverage applicable to that
"auto" will apply for damages for which
the owner or operator of the "uninsured
motor vehicle” is legally responsible.

(2) The Limit of Insurance for Underinsured
Motorists Coverage applicable to that
"auto™ will apply for damages for which
-the owner or operator of the "underin-
sured motar vehicle" is legally responsi-
ble.

b. If an "insured” sustains "bodily injury” while:

{1) "Cccupying" a vehicle not owned by that
person or while not "occupying” any ve-
hicle; or _

(2) "Occupying" a vehicle owned by the
Named Insured or any "family member”,

_if the Named Insured is an individual,
and such vehicle is insured under one
or more separate policies providing un-
insured motorists or underinsured mo-
torists insurance;

the following priorities of recovery apply:

First The policy affording Uninsured Motor-
Priority ists Coverage or Underinsured Motor-
ists Coverage to the vehicle the "in-
sured" was "occupying" at the time of the
"accident”. '

Second Any Coverage Form or policy affording
Priority Uninsured Motorists Coverage or Un-
derinsured Motorists Coverage to the
“insured” as an individual Named In-
sured or "family member™.

(W)

(2)

Where there is no applicable insurance
available under the first priority, the
maximum recovery under all Coverage
Forms or policies in the second priority
shall not exceed the highest applicable
fimit for any one vehicle under any one
Coverage Form or policy.

Where there is applicable insurance
available under the first priority.

(a) The Limit of Insurance apphcable io
the vehlcle the "insured" was "occu-
pying", under the Coverage Form or
policy in the first priority, shall first
be exhausted; and _

{b) If there is other applicable insurance
available under one or more policies
or provisions of coverage:

The maximum recovery in the second
priority under all coverage forms or
policies combined may equal but not
_exceed the highest applicable limit for
any one vehicle under any Coverage
Form or policy providing coverage
on either a primary or excess basis,

Any insurance we provide with re-
spect to a vehicle the Named Insured
does not own shall be excess over
any collectible uninsured or underin-
sured motorists insurance providing
coverage on a primary basis.

If the coverage under this coverage
form is provided:

(i} On a primary basis, we will pay
only our share of the loss that
must be paid under insurance
providing coverage on a primary

" basis. Our share is the proportion
-that our tmit of liability bears to
the total of all applicable lmits of
~liability for-coverage on a primary
basis.

C (i) On an excess basis, we will pay

“- - only our share of the loss that

must be paid under insurance

providing coverage on an excess

basis. Our share is the proportion

that our Hmit of Hability bears to

the total of all applicable limits of

liability for coverage on an excess
basis.

CA21240908 ® Insurance Services Office, Inc., 2008 Page 3of §
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{3} We will pay only our share of the "loss",
. not to exceed our share of the maximum
_recovery. Our share is the proportion
-that our Limit of Insurance bears to the
total of all .applicable limits in the same
lavel of priority.

2. Duties In The Event Of Accident, Claim, Suit Or

Lossis changed by adding the following:

a. Promptly notify the police if a hit-and-run
- driver is involved; and

b. Promptly send us copies of the legal papers
if a "suit" is brought.

For an "underinsured motor vehicle”, Duties In
The Event Of Accident, Claim, Suit Or Loss is
also changed by adding the following:

a. Promptly notify us in writing of a tentative
settlement between the "insured" and the in-
surer of an "underinsured motor vehicle".
Such notice shall: '

(1) ldentify the ‘insured’, the owner or
driver of the "underinsured motor vehi-
cle”, and the insurer of the "underin-
sured motor vehicle™,

{2) Disclose the limits of the automobile
liability insurance available to the owner
~or driver of the "underinsured motor ve-
hicle™; and '
{3) Disclose the agreed upon amount of the
tentative settlement; and

b. Allow us 30 days io advance payment to
that "insured” in an amount equal to the ten-
tative settlement to preserve our rights
against the insurer, owner or operator of
such "underinsured motor vehicle".

. Transfer Of Rights Of Recovery Against Others
- Fo Us is replaced by the following and super-
sedes any provision to the contrary:

a. If any person or organization to or for
whom we make payment under this Cover-
age Form has rights to recover damages
from another, those rights are transferred to
us. That person or organization must do
everything necessary-to secure our rights

~and must do nothing after "accident" or
"loss” fo impair them.

“h. If we make any payment and the “insured”

© recovers from another party, the "insured”
shall hold the proceeds in trust for us and
pay us hack the amount we have paid.

@ insurance Services Office, Inc., 2008

¢. For an "underinsured motor vehicle”, Para-
graph 3.a. of the Transfer Of Rights Of Re-
“covery Against Others To Us Cond|t|on
does not apply if:

(1) We have been given prompt written
notice of a tentative settlement between
an "insured"-and the insurer of an "un-
derinsured motor vehicle™; and

{2) We fail to advance payment to the "in-

.. sured" in an amount equal to the tenta-
tive settlement within 30 days after re-
ceipt of such notification. '

If we advance payment to the "insured" in
an amount equal to the tentative settlement
within 30 days after receipt of written nofifi-
cation: '

{1} That payment will be separate from any
.amount the "insured" is entitled to re-
cover under the provisions of Underin-
sured Motorists Coverage; and

{2} We also have a right to recover the
advance payment.

d. Our rights under Paragraph 3.a. of this

condition do not apply against any person
or organization insured under this or any
other Coverage Form we issue with respect
to the same "accident” or "oss".

e. Our rights under this condition do not
apply against a person who is 21 years of
age or older who:

(1) Had control over the premises and,
“"being in a reasonable position to prevent
the consumption of alccholic beverages,
knowingly or recklessly permitted the
consumption of alcoholic beverages that
caused the intoxication of a person un-
der 21 years of age; or

(2) Sold, bartered, furnished or gave io, or
" "purchased alcoholic beverages for a
person under 21 years of age that
- ‘caused the intoxication of a person un-

" der 21 years of age; '

and that intoxicated person caused the in-
jury, "loss" or damage for which payment
was made under this policy.

f. Our nghts are subjec:t to. any appllcable
mitations .contained.in the Munnesota stat-
utes.

CA 21240908
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4. The following condition is added:

ARBITRATICN

a. if we and an “insured" disagree whether the
“insured" is legally entitled to recover dam-
ages from the owner or driver of an "unin-
sured motor vehicle" or "underinsured mo-
tor vehicle" or do not agres as to the
amount of damages that are recoverabie by
that "insured”, then the matter may be arbi-
trated. However, disputes concerning cov-
erage under this endorsement may not be
arbitrated. Both parties must agree to arbi-
tration. If so agreed, each party will select
an arbitrator. The two arbitrators will select
a third. If they cannot agree within 30 days,
either may request that selection be made
by a judge of a court having jurisdiction.
Each party will pay the expenses it incurs
and bear the expenses of the third arbitrator
equally.

b. Unless both parties agres otherwise, arbi-
tration will take place in the county in which
the “insured" lives. Local rules of law as to
arbitration procedure and evidence will ap-
ply. A decision agreed to by two of the arbi-
trators will be binding.

F. Additional Definitions
As used in this endorsement;

1.

CA21240808

"Family member” means a person related to an
individual Named Insured by blood, marriage
or adoption who is a resident of such Named
Insured's household, including a ward or foster
child.

"Occupying” means in, upon, getting in, on, out
or off.

"Uninsured motor vehicle" means a land motor
vehicle or "trailer";

a. To which (1} no bodily injury liability bond
or policy applies at the time of an "accident"
or {2) a bodily injury liability bond or policy
applies at the time of the "accident” but its
fimit for bodily injury Hability is less than the
minimum limit for bodity injury liability speci-
fied by the Minnesota No-fauit Automobile
insurance Act;

b. For which an insuring or bonding company
denies coverage or is or hecomes insolvent;
or

@ Insurance Services Office, Inc., 2008

¢. That is a hit-and-run vehicle and neither the
driver nor owner can be identified. The ve-
hicle must hit an "insured", a covered "auto”
or a vehicle an “insured" is "occupying”, or
must cause an "accident" resulting in "bodily
injury” to an "insured” without hitting a cov-
ered "auto" or a vehicle an "insured" is "oc-
cupying™

However, "uninsured motor vehicle" does not

include any vehicle or equipment:

a. Owned or operated by a self-insurer under
any applicable motor vehicle law, except a
self-insurer who {1} denies coverage, (2} is
or becomes insolvent or (3} cannot provide
the amounts required by that motor vehicle
law;

b. Designed for use mainly off public roads
while not on public roads;

¢. That is an "underinsured motor vehicle®,

d. Owned by or furnished or available for the
regular use of an "insured";

e. Operated on rails or crawler treads; or

f. While located for use as a residence or
premises.

. "Underinsured motor vehicle" means a land

motor vehicle or "frailer” for which a bodily in-
jury liability bond or policy applies at the time of
the "accident” in limits equat to or greater than
the minimum limits specified by the Minnesota
No-fault Automobile Insurance Act but its limit
for "bodily injury” liability is not enough to pay
the full amount the "insured” is legally entitled
to recover as damages caused by the “acci-
dent”.

However, "underinsured motor vehicle™ does
not include any vehicle or equipment:

a. For which a liability bond or policy applies
at the time of the "accident", but the bond-
ing or insuring company (1} denies cover-
age or {2} is or becomes insolvent;

b. Designed for use mainly off public roads
while not on public roads;

c. That is an "uninsured motor vehicle"”;

d. Owned by or furnished or available for the
regular use of an "insuregd”,

e. Operated on rails or crawler treads; or

f. While located for use as a residence or
premises.
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COMMERCIAL AUTO

POLICY NUMBER: (09) 7355-67-24
. CA21310306

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

MICHIGAN UNINSURED MOTORISTS COVERAGE

For a covered "auto" licensed or principally garaged in, or "garage operations" conducted in, Michigan, this en-
dorsement modifies insurance provided under the following: '

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by the endorsement.

This endorsement 'changes the policy effective on the inception date of the policy unless another date is indicated
below. ' -

Named Insured:

Endorsement Effective Date:

Countersignature Of Authorized Representative

Name:
Title:
Signature:

Date:

SCHEDULE

Limit Of Insurance: & 1,000,000 Each "Accident”

information required ta complete this Schedule, if not shown above, will be shown in the Declarations.

A. Coverage

1. We will pay all sums the "insured" is legally
entitled to recover as compensatory damages

2. With respect to damages resulting from an
"accident” with ‘a vehicle descrihed in Para-
graph b. of the definition of "uninsured motor

CA 21310306

from the owner or driver of an "uninsured mo-
tor vehicle". The damages must result from
"nodily injury” sustained by the ‘'insured”
caused by an ‘"accident". The owner's or
driver's liability for these damages must result
from the ownership, maintenance or use of the
"uninsured motor vehicle".

vehicle", we will pay under this coverage only if

‘Paragraph a. or b, below applies:

a. The limit of any applicable liability bonds or
policies have been exhausted by payment
of judgments or settlements; or

© 1SO Properties, Inc., 2005 Page 1 of 4



b A tentative settlement has been made be-
tween an "insured" and the insurer of a ve-
hicle described in Paragraph b. of the defi-
nition of "uninsured motor vehicle” and we;

(1) Have been given prompt written notice

- ~of such tentative settlement; and -

(2) Advance payment to the "insured” in an
amount equal to the tentative settlement
within 30 days after receipt of nofifica-
tion.

3. Any judgment for damages arising out of a

"suit" brought without our written consent is
not binding on us.

. "Bodily injury” sustained by:

a. An individual Named Insured while "occupy-
~ing" or when struck by any vehicle owned
by that Named {nsured thatis not a covered
*auto” for Uninsured Motorists Coverage
under this Coverage Form; _

b. Any “family member" while "occupying" or
when struck by any vehicle owned by that
family member" that is not a covered "auto"
for Uninsured Motorists Coverage under
this Coverage Form; or

¢. Any "family member" while "occupying” or
when struck by any vehicle owned by the

Named insured that is insured for Unin-

B. Who Is An Insured : .
i . . sured Motorists Coverage on a primary ba-
if the Named Insured is deSlgnated in the Declara- sis under any other Coverage Form or poi_

fions as: icy.

a. The Named Insured and any “family mem-
bers".

b. Anyone else "occupying" a covered "auto”
or a temporary substitute for a covered
"auto”. The covered "aufo" must be out of
service because of its breakdown, repair,
servicing, "loss" or destruction.

¢. Anyone for damages he or she is entitled io

recover because of "bodily injury” sustained
by another "insured".

2. A partnership, limited liability company, corpo-

ration or any other form of organization, then
the following are "insureds™

a. Anyone "occupying” a covered "auto" or a
temporary substitute for a covered "auto”.
The covered "auto” must be out of service
because of its breakdown, repair, servicing,
"toss” or destruction.

b. Anyone for damages he or she is entitled to
recover because of "bodily injury" sustained
by another “insured”.

belief that the person is entitled to do so.

. Punitive or exemplary damages.
. "Bodily injury” arising directly or indirectly out

of:
a. War, including undeclared or civil war;

b. Warlike action by a military force, including
action in hindering ar defending against an
actual or expected attack, by any govern-
ment, sovereign or other authority using
military personnel or other agents; or

c. Insurrection, rebellion, revolution, usurped
power, or action taken by governmental au-
thority in hindering or defending against
any of these.

. Limit Of Insurance
1. Regardless of the number of covered "autos”,

insureds”, premiums paid, claims made or ve-
hicles involved in the "accident”, the most we
will pay for all damages resulting from any one
"accident" is the Limit Of insurance for Unin-
sured Motorists Coverage shown in the Sched-

C. Exclusions ule or Declarations.

This insurance does not apply to any of the follow- 2. No one will be entitled to receive duplicate
ng: payments for the same elemenis of "loss" under
1. Any claim settled without our -consent. Mow- this Coverage Form, any Liability  Coverage

Page 2 of 4

ever, this exclusion does not apply to a sellle-
ment made with the insurer of a vehicle de-
scribed in Paragraph h. of the definition of "un
insured motor vehicle”, in accordance with the
procedures described in Paragraph A.2.b.

. The direct or indirect benefit of any insurer or
self-nsurer under any workers’ compensation,
disability benefits or similar law.

®© 180 Properties, Inc., 2005

Form, or any Medical Paymenis Coverage En-
dorsement attached to this Coverage Part.

“We will not make a dup!:cate payment under

this Coverage for any element of "oss" for
which payment has been made by or for any-
one whao is legally responsible.

We will not pay for any element of "loss" if a
person is entitted to receive payment for the
same element of "oss" under any workers’
compensation, disability benefits or similar law.

CA213106306



c. A persan seeking coverage from an insurer,
owner or operator of a vehicle described in
Paragraph b. of the definition of "uninsured

" motor vehicle" must also promptly notify us

E. Changes In Conditions

The conditions are changed for Umnsured Motor-
ists Coverage as follows:

1. Other Insurance in the Business Auto and

CA21310306

Garage Coverage Forms and Other Insurance
~— Primary And Excess Insurance Provisions in
the Truckers and Motor Carrier Coverage
Forms are replaced by the following:

If there is other applicable insurance available
under one or more policies or provisions of
coverage

-a. The maximum recovery under aII coverage
. forms or policies combined may equal but
not exceed the highest applicable limit for
-any one vehicle under any coverage form or
policy providing -coverage .on either a pri-
mary or excess hasis.

b. Any insurance we provide with respect to a
. vehicle the Named Insured does not own
shall be excess over any other collectible
uninsured motorists insurance providing

- coverage on a primary basis.

c. If the coverage under this coverage form is
provided:

(1) On a primary basis, we will pay only our
share of the loss that must be paid un-
der insurance providing coverage on a
primary basis. Our share is the propor-

- tion that our limit of liability bears 1o the
* total of all applicable limits of liability for
coverage on a primary basis.

{2} On an excess basis, we will pay only our
share of the loss that must be paid un-
_der insurance providing coverage on an

in writing of a tentative settlement between
- the "insured" and the insurer of the vehicle
described in Paragraph b. of the definition
of "uninsured motor vehicle" and allow us to
advance payment-to that "insured" in an
amount equal to the fentative settlement
within 30 days after receipt of nofification to
preserve our rights against the insurer,
owner or operator of such  vehicle de-
scribed in Paragraph b. of the deﬂmtlon of
“*uninsured motor vehicle™.

3. The Legal Action Agalnst Us provision is re-

placed by the following:

a. No one may bring a legal action against us
under this Coverage Form until there has
been full compliance with all the terms of
this Coverage Form.

b. Any legal action against us under this Cov-
erage Form must be brought within three
years after the date of "accident". However,
this Paragraph 3.b. does not apply to an
"tnsured” if, within three years after the date

" of the "accident™

(1) We and the "insured” agree to arbitration
in accordance with this endorsement; or

© (2) The ‘Yinsured" has filed an action for
“"bodily injury® against the owner or op-
erator of a vehicle described in Para-
-graph b. of the definition of "uninsured
motor vehicle” and such action is:

(a) Filed in a court of qorhpetent jurisdic-

excess basis. Our share is the propor- tion; and
. tion that our limit of liability bears to the
total of all applicable limits of liability for (b) Not barred by the applicable statute
of limitations.

coverage on an excess basis.

. Duties In The Event Of Accident, Claim, Suit Or

Loss is changed by adding the following:

a. Promptly nofify the police if a hit-and-run
driver is involved, and

b. Promptly send us copies of the legal papers
if a "suit" is brought.

@ IS0 Properties, Inc., 2005

‘In the event that the three year time limitation

identified in this condition does not apply, the
applicable state statute of limitations will govern
legal action - agalnst us under this Coverage
Form. -

. Transfer Of Rights Of Recovery Against Others

To Us is changed by adding the following:

i we make any payrment and the "insured" re-
covers from another party, the “insured” shall
hold the proceeds in trust for us and pay us
back the amount we have paid.

Page 3 of 4
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. Our rights do not apply under this provision

~with_respect.to damages caused by an “acci-
~dent" with a vehicle described in, Paragraph b.
- of the definition of "uninsured motor vehicle™ if

“-.a.Have been given prompt written notice of a

~ - fentative seitlement between:an "insured"
. rand the -insurer ~of a.vehicle described in
- Paragraph b. of the defmltlon of ‘uninsured
“motor Vehlcle" and

“b. Fail to advance payment to the "insured” in
. an amount equal fo the fentative settlement
" within 30 days after receipt of notification.

if we advance paymeni to the "insured" in an
~ amount equal to the tentative settlement within
30 days after receipt of notification:

a. That payment will be separate from any

~amount the "insured” is entitled to recover
under the provisions of Uninsured Motor-
ists Coverage; and '

b. We also have aright to recover the advance
paymeni. = '

. -The following condition is added:
ARBITRATION

a. If we and an "insured" disagree whether the
“insured” is legally entitled to recover dam-
ages from the owner or driver of an "unin-
sured motor vehicle" or do not agree as to
the amount of damages that are recoverable
by that "insured”, then the matiter may be
arbitrated. However, disputes concerning
coverage under this endorsement may not
be arbitrated. Both parties must agree to
arbitration. if so agreed, each party will se-
lect an arbitrator. The two arbitrators will se-
lect a third. If they cannot agree within 30

- ‘days, ‘either may request that selection be
made by a judge of a court having jurisdic-
tion. Each party will pay the expenses if in-

~ ‘curs and bear the expenses of the third ar-

. bitrator equally. :

“b. Unless both parties agree otherw:se arbi-
tration will take place in the county in which
_the "insured" lives. Local rules of.law as to
arbifration procedure and evidence will ap-
ply. A decision agreed to by two of the arbi-

" trators will be binding.

F. Addi'tlonal Definitions
As used in this endorsement:
1. "Family member" means a person related to an

individual Named Insured by blood, marriage
or adoption who is a resident of such Named
Insured’s household, including a ward or foster
child.

2

3.

© IS0 Properties, inc., 2005

However,

"Occupying” means in, upon,. gettmg in, on, out
or off,

"Uninsured motor vehicle" means a land motor
vehicle or "trafler™

& For which no liability bond or policy at the

“time of an “accident” provides at least the

. amounts regquired by the applicable law
where a covered 'auto” is principally ga-
raged ' ' ' '

" b. That is an undermsured motor vehicle. An

underinsured motor vehicle is a land motor
vehicle or "trailer” for which the sum of all li-

- ability bonds or policies at the time of an

Yaccident" provides at least the amounts re-
quired by the applicable law where a cov-
- ered "auto” is ‘principally garaged but that
- sum is less than the Limit of insurance of
this coverage;

¢. For which an insuring or bonding company
denies coverage or is or becomes insolvent;
or - '

d. That is a hit-and-run vehicle and neither the
driver nor owner can be identified. The ve-
“hicle must hit, or cause an object to hit, an
"insured”, a covered "auto" or a vehicle an
Uinsured™is "occupying”. If there is no direct
physical contact with the hit-and-run vehi-
cle, the facts of the "accident” must be cor-
roborated by competent evidence, other
than the testimony of any person having a
claim under this or any similar insurance as
the result of such "accident™

"uninsured motor - vehicle" does not
include any vehicle:

a. Owned or operated by a self-insurer under
any applicable motor vehicle law, except a
self-insurer who is or becomes insolvent
‘and cannot provide the amounts required
by that motor vehicle taw;

"~ b. Owned by a governmental unit ‘or agency;

or
¢. Designed for use mainly off public roads
while not on public roads. -

CAZ21310306
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POLICY NUMBER: (09) 7355-67-24 COMMERGIAL AUTO
- CA 311503 06

- THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFU LLY.

IDAHO UNINSURED MOTORISTS COVERAGE

For a cavered "auto" ticensed or principally garaged in, or "garage opera‘tlons" conducted |n Idaho thls endorse-
ment modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM -
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured:

Endorsement Effective Date:

Countersignature Of Authorized Representative

Name:
Title:
Signature:

Dafte:

SCHEDULE

Limit Of Insurance: S . 1,000,000 Each "Accident”

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

CA 31150306 @ I1SO Properties, Inc., 2005 Page 1 of 4



A. Coverage
1. We. will pay all.sums.the finsured”.is legally ..

entitled to recover as compensatory damages
from the owner or driver of an "uninsured mo-
tor vehicle™. The damages. must result from
"bodily injury" sustained by the ‘'insured”
caused by an ‘“accident". The owner's or
driver's liability for these damages must result
from the ownership, maintenance or use of the
"uninsured motor vehicle”.

. Any judgment for damages arising out of a

"suit" brought without our written consent is
not binding on us.

. "Bodily injury” sustained by:
- a._Anindividual Named Insured while "occupy-

“ing" or when struck by any vehicle owned
by that Named Insured that is not a covered

~Mauto” for: Uninsured : Motorists Coverage
under this Coverage Form;

b. Any “family member" while "occupying" or

when ‘struck by any vehicle owned by that
“family member" that is not a covered "auto”
for Uninsured Motorists Coverage under
this Coverage Form; or ' :

¢. Any "family member" while "occupying" or
when struck by any vehicle owned by the

B. Who Is An Insured

if the Named Insured is designated in the Declara-
tions as: .

1. An individual, then the following are "insureds™

Named Insured ‘that is insured for Unin-
sured Motorists Coverage on a primary ba-
sis under any other. Coverage Form or pol-

icy.

‘a. The Named Insured and any "family mem-
bers".

b. Anyone else "occupying" a covered “"auio”
or a temporary substitute for a covered
"auto”. The covered "auto” must be ouf of
service because of its breakdown, repair,
servicing, "loss" or destruction.

c. Anyone for damages he orshe is entiiled to
recover because of "bodily injury” sustained
by another "insured™.

2. A parinership, limited fiability company, corpo-

ration or any other form of organization, then
the following are "insureds™

a. Anyone “occupying” a covered "auto” or a
temporary substitute for a covered "auio".
The covered "auto" must be out of service
because of its breakdown, repair, servicing,
"loss" or destruction.

b. Anyocne for damages he or she is entitled to
recover because of "bodily injury” sustained
by another "insured”, -

. Any "insured" using a vehicle without a reason-

able belief that the person is entitled to do so.

. Punitive or exemplary damages.
. "Bodily injury" arising directly or-indirectly -out

of:
a. War, including undeclared or civil war;

b. Warlike action by a military force, including
action in hindering or defending against an
actual or expected attack, by any govern-
ment, sovereign or other authority using
military personnel or other agents; or

¢. Insurrection, rebellion, revolution, usurped
power, or action taken by governmental au-
thority in hindering or defending agalns’t
any of these.

D. Limit Of Insurance
1. Regardless of the number of covered "autos",

“insureds", premiums paid, claims made or ve-

‘hicles involved in the “accident”, the most we

will pay for all damages resuiting from any.one
"accident” is the Limit of Insurance for Unin-
sured ‘Motorisis Coverage shown in the Decla-

C. Exclusions " - )
This insurance does not apply to any of the follow- rations.
ing: PeY Y 2. No one will be entitled to receive duplicate

paymenis for the same elements of "loss" under
. our . this Coverage and any Liability Coverage Form,
settlement or judgment prejudices our right to Medical Payments Coverage Endorsement or
recover payment. Underinsured Motorists Coverage Endorse-
2. The direct or indirect benefit of any insurer or ment.
seif-insurer under any workers’ compensation, We will not make a dupiicate payment under
disability benefits or similar law. this Coverage for any element of “loss" for
which payment has been made by or for any-
one who is legally responsible.

1. Any claim settled without our consent, if the

Page 2 of 4 © I1SO Properties, Inc., 2005 CA31150306



We will not pay for any element of "loss" if a
person is entitled to receive payment for the
same element of "oss" under any workers’
compensation, disability benefits or similar law.

3. Transfer Of Rights Of Recovery Against Others

To Us is changed by adding the following:

If we make any payment and the "insured” re-
covers from ancther party, the "insured" shall

hold the proceeds in trust for us and pay us
back the amount we have paid.

The following Condition is added:
ARBITRATION

E. Changes In Conditions

The Conditions are changed for Uninsured Motor-
ists Coverage as follows: 4.

1. Other Insurance in the Business Autc and

CA 31150306

Garage Coverage Forms and Other Insurance
— Primary And Excess Insurance Provisions in
the Truckers and Motor Carrier Coverage
Forms are replaced by the following:

If there is other applicable insurance available
under one or more policies or provisions of
coverage:

a. The maximum recovery under all coverage
forms or policies combined may equal but
not exceed the highest applicable limit for
any one vehicle under any coverage form or
policy providing coverage on either a pri-
mary or excess basis.

b. Any insurance we provide with respect to a
vehicle the Named Insured does not own
shall be excess over any other collectible
uninsured motorists insurance providing
coverage on a primary basis,

¢. If the coverage under this coverage form is
provided:

(1) On a primary basis, we will pay only our
share of the loss that must be paid un-
der insurance providing coverage on a
primary basis. Our share is the propor-
tion that our limit of liability bears to the

a. If we and an "insured” disagree whether the
“insured" is legally entitled to recover dam-
ages from the owner or driver of an "unin-
sured motor vehicle" or do not agree as to
the amount of damages that are recoverable
by that "insured®, then the matter may be
arbitrated. However, disputes concerning
coverage under this endorsement may not
be arbitrated. Both parties must agree to
arbitration. If so agreed, each party will se-
lect an arbitrator. The two arbitrators will se-
lect a third. If they cannot agree within 30
days, either may reguest that selection be
made by a judge of a court having jurisdic-
tion. Each party will pay the expenses it in-
curs and bear the expenses of the third ar-
bitrator equally.

b. Unless both parties agree otherwise, arbi-
tration will take place in the county in which
the "insured” lives. l.ocal rules of law as to
arbitration procedure and evidence will ap-
ply. A decision agreed to by two of the arbi-
trators will be hinding.

F. Additional Definitions
As used in this endorsement:

total of all applicable limits of liability for 1. "Family member" means a person related fo an

coverage on a primary basis. individual Named Insured by blood, marriage
(2) On an excess basis, we will pay only our or adoption who is a re3|d¢_3nt of such Named

share of the loss tﬁat must be paid un- insured’s household, including a ward or foster

der insurance providing coverage on an child.

excess basis. Our share is the propor- 2. "Occupying” means in, upon, getting in, on, out

tion that our limit of liability bears to the or off.

total of all applicable limits of fability for 3. "Uninsured motor vehicle® means a land motor

coverage on an excess basis.

. Duties In The Event OFf Accident, Claim, Suit Or

Loss is changed by adding the following:

a. Promptly notify the police if a hit-and-run
driver is involved; and

b. Promptly send us copies of the legal papers
if a "suit” is brought.

® IS0 Properties, Inc., 2005

vehicle or "trailer™

a. For which no liability bond or policy at the
time of an “accident" provides at least the
amounis required by the applicable law
where a covered "auto" is principally ga-
raged;

b. For which an insuring or bonding company
denies coverage or is or becomes insolvent;
or

Page 3 of 4



~¢. That is a hit-and-run vehicle and neither the
driver nor owner can be ideniified, The ve-
hicle must hit an "insured”, a covered "auto”
or a vehicle an "insured” is "occupying™.

However, "uninsured motor vehicle" does not
include any vehicle:

a. Owned or operated by a self-insurer under
any applicable motor vehicle Jaw, except a
selfdnsurer who is or becomes insolvent
and cannot provide the amounts required
by that motor vehicle faw;

b. Owned by a governmental unit or agency;
or

c. Designed for use mainly off public roads
- while not on public roads. -
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POLICY NUMBER: (0%) 7355-67-24 COMMERCIAL AUTO
- ' CA 31180109

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

IDAHO UNDERINSURED MOTORISTS COVERAGE

For a covered "auto" licensed or principally garaged in, or "garage operatlons conducted in Idaho, this endorse-
ment modifies insurance prowded under the following: : .

BUSINESS AUTO COVERAGE FORM .
GARAGE COVERAGE FORM -
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below

Named Insured:

Endorsement Effective Date:

SCHEDULE

Limit Of Insurance: g 1,000,000 Each "Accident”

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Coverage - (2) Advance payment to the "insured" in an
amount equal to the tentative setflement

1. We will pay all sums the "insured” is legaily within 30 days after receipt of nofifica-

entitled to recover as compensatory damages

from the owner or driver of an "underinsured tion.

motor vehicle". The damages must result from 3. Any judgment for damages arising out of a
"hodily injury” sustained by the "insured” "suit" brought without our written consent is
caused by an "accident”. The ownet’'s or not hinding on us.

driver's liability for these damages must result B. Who Is An Insured

from the ownership, maintenance or use of the
"underinsured motor vehicle”. -

2. We will pay under this coverage only if FPara-
graph a. or b. below applies:

{f the Named [nsured is deS|gnated |n the Declara-
tions as:

1. An individual, then the followmg are "insureds"

a. The limit of any applicable Hability bonds or a. The Named Insured and any “family mem-
policies have been exhausted by payment bers".
of judgments or settlements; or b. Anyone else "occupying" a covered "auto'
b. A tentative settlement has been made be- or a temporary substitute for a covered
tween an "insured” and the insurer of the "auto”. The covered "auto” must be out of
"underinsured motor vehicle"; and we service because of its breakdown, repair,

. . servicing, "oss” or destruction.
(1) Have been given prompt written notice 9 ) )

recover because of "bodily injury” sustained
by another "insured".

¥
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2. A partnership, limited liability company, corpo-

ration or any other form of orgamzahon then
the foliowing are "insureds™

a. Anyone “"occupying” a covered "auto” or a
temporary substitute for a covered “auto”
The covered "auto” must be out of service
because of ifs breakdown, repair, servicing,
"loss" or destruction.

b. Anyone for damages he or she is entitled to
recover because of "bodily injury” sustained
by another "insured".

C. Exclusicns

This insurance does not apply to any of the follow-
ing:

1.

Page 2of 3

The direct or indirect benefit of any insurer or
self-insurer under any workers’ compensation,
disability benefits or similar law.

"Bodily injury” sustained by:

a. An individual Named Insured while "occupy-
ing" or when struck by any vehicle owned
by that Named Insured that is not a covered
"auto" for Underinsured Motorists Coverage
under this Coverage Form;

b. Any "family member" while "occupying” or
when struck by any vehicle owned by that
“family member” that is not a covered "auto”
for Underinsured Motorists Coverage under
this Coverage Form; or

¢. Any “family member" while "occupying” or
when struck by any vehicle owned by the
Named Insured that is insured for Underin-
sured Motorists Coverage on a primary ba-
sis under any other Coverage Form or pol-
icy.

Any "insured” using a vehicle without a reason-

able belief that the person is entitied to do so.

Punitive or exemplary damages.

"Bodily injury" arising directly or indirectly out
of:

a. War, including undec!ared or civil war;

b. Warlike action by a military force, including
action in hindering or defending against an
actual or expected attack, by any govern-
ment, sovereign or other authority using
military personnel or other agents; or

c. Insurrection, rebellion, revolution, usurped
power, or action taken by governmentat au-
thority in hindering or defendmg againsi
any of these.

© Insurance Services Office, Inc., 2008

D. Limit Of insurance

1. Regardless of the number of covered "autos”,
Mnsureds”, premiums paid, claims made or ve-

hicles involved in the "accident", the most we
will pay for all damages resulting from any one
"accident” is the Limit of Insurance for Underin-
sured Motorists Coverage shown in the Decla-
rations.

. No one will be entitled to receive duplicate

payments for the same elements of "loss" under
this Coverage and any Liability Coverage Form,
Medical Payments Coverage Endorsement or
Uninsured Motorists Coverage Endorsement.

We will not make a duplicate payment under
this Coverage for any element of "loss" for
which payment has been made by or for any-
one who is legally responsible.

We will not pay for any element of "oss" if a
person is entitled to receive payment for the
same element of "loss" under any workers'
compensation, disability benefits or similar law.

E. Changes In Conditions

The Conditions are changed for Underinsured Mo-
torists Coverage as follows:

1. Other Insurance in the Business Auto and

Garage Coverage Forms and Other Insurance
— Primary And Excess Insurance Provisions in
the Truckers and Motor Carrier Coverage
Forms are replaced by the following:

If there is other applicable insurance available
under one or more policies or provisions of
coverage:

a. The maximum recovery under all coverage
forms or policies combined may equal but
not exceed the highest applicable limit for
any one vehicle under any coverage form or
policy providing coverage on either a pri-
mary or excess basis.

b. Any insurance we provide with respect o a
.vehicle the Named Insured does not own
shall be excess over any other collectible
underinsured motorists insurance providing
coverage on a primary basis.

¢. If the coverage under this coverage form is
~ provided:

{1} On a primary basis, we will pay only our

share of the loss that must be paid un-

_der insurance providing coverage on a

_. primary basis. Our share is the propor-

_tion that our limit of liability bears to the

otal of all applicable limits of liability for
coverage on a primary basis.

CA 31180109
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(2) On an excess basis, we will pay only our
share of the loss that must be paid un-
der insurance providing coverage on an
excess basis. Qur share is the propor-
tion that our limit of liability bears 1o the
total of all applicable limits of liability for
coverage on an excess basis.

2. Duties In The Event Of Accident, Claim, Suit Or

Loss is changed by adding the following:

a. Promptly notify the police if a hit-andrun
driver is involved;

b. Promptly send us copies of the legal papers
if a "suit" is brought; and

¢c. A person seeking Underinsured Motorisis
Coverage must also promptly notify us in
writing of a tentative settlement between the
“insured” and the insurer of the “underin-
sured motor vehicle” and allow us to ad-
vance payment to that "insured" in an
amount equal to the feniative settlement
within 30 days after receipt of notification to
preserve our rights against the insurer,
owner or operator of such "underinsured
motor vehicle".

. Transfer Of Rights Of Recovery Against Others
To Us is changed by adding the following:

If we make any payment and the "insured" re-
covers from ancther party, the "insured" shall
hold the proceeds in trust for us and pay us
back the amount we have paid.

Our rights do not apply under this provision
with respect to damages caused by an "acci-
dent" with an "underinsured motor vehicle" if
we:

a. Have been given prompt written notice of a
tentative settlement between an "insured”
and the insurer of an "underinsured motor
vehicle"; and

b. Fail to advance payment to the "insured” in
an amount equal to the tentative settlement
within 30 days after receipt of notification.

if we advance payment to the "insured” in an
amount equal to the tentative settlement within
30 days after receipt of notification:

a. That payment will be separate from any
amount the "insured" is entitled to recover
under the provisions of Underinsured Mo-
torists Coverage, and

b. We also have a right to recover the ad-
vanced payment.

@ Insurance Services Office, Inc., 2008

4. The following Condition is added:

ARBITRATION

a. If we and an "insured” disagree whether the
“insured” is legally entitled to recover dam-
ages from the owner or driver of an "under-
insured motor vehicle” or do not agree as to
the amount of damages that are recoverable
by that "insured", then the matter may be
arbitrated. However, disputes concerning
coverage under this endorsement may not
be arbitrated. Both parties must agree to
arbitration. If so agreed, each party will se-
lect an arbitrator. The two arbitrators will se-
lect a third. If they cannot agree within 30
days, either may request that selection be
made by a judge of a court having jurisdic-
tion. Each party will pay the expenses it in-
curs and bear the expenses of the third ar-
bitrator equally.

b. Unless both parties agree otherwise, arbi-
tration wili take place in the county in which
the "insured” lives. Local rules of law as to
arbitration procedure and evidence will ap-
ply. A decision agreed to by two of the arbi-
trators will be binding.

F. Additional Definitions
As used in this endorsement:
1. "Family member" means a person related to an

individual Named Insured by blood, marriage
or adopticn who is a resident of such Named
Insured’'s household, including a ward or foster
child.

. "Occupying” means in, upon, getting in, on, out

or off.

. "Underinsured motor vehicle" means a land

motor vehicle or "trailer” for which the sum of
alt liability bonds or policies at the time of an
"accident” provides at least the amounts re-
quired by the applicable law where a covered
"auto" is principally garaged but the sumis less
than the Limit of Insurance of this coverage.

However, "underinsured motor vehicle" does
not include any vehicle:

a. Owned by a governmental unit or agency;
or

b. Designed for use mainly off public roads
while not on public roads.

Page 3 of 3
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COMMERCIAL AUTO

POLICY NUMBER: {09) 7355-67~24
: _ CA 31280306

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

- ARKANSAS UNDERINSURED
- MOTORISTS COVERAGE

For a covered "auto” licensed or principally garaged in, or "garage operations” conducted in, Arkansas, this en-
dorsement modifies insurance provided under the following: - ' .

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM '
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply uniess modi-
fied by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured:

Endorsement Effective Date:

Countersignature Of Authorized Representative

Name:
Title:
Signature:

Date:

SCHEDULE

Limit Of Insurance $ 1,000,000 Each "Accident”

Information reqguired to complete this Schedule, if not shown above, will be shown in the Declarations.

2. With respect to damages resuiting from an
"accident” with an "underinsured motor vehicle”,

A. Coverage
1. We will pay all sums the "insured" is legally

CA 31280306

entitled . to recover as compensatory damages
from the owner or driver of an "underinsured
motor vehicle”. The damages must result from
"oodily injury" sustained by the ‘"insured"
caused by an "accident'. The owner's or
driver's liability for these damages must result
from the ownership, maintenance or use of the
"underinsured motor vehicle".

we will pay under this coverage only if Para-
graph a. or b. below applies:

a. The limit of any applicable liability bonds or
policies have been exhausted by payment
of judgments or settlements; or

© IS0 Properties, Inc., 2005 Page 1 of 4



b A tentative settlement has been made be-
Ctween an 'insured” and the insurer of the
"underinsured motor vehicle" and we:

(1) Have been given prompt written notice
of such tentative settlement; and

(2} Advance payment to.the "insured” in an
amount equal to the tentative settlement
within 30 days afier receipt of notifica-
tion.

However, this Paragraph b. does not apply
if the "underinsured motor vehicle" is in-
sured by us for Liability Coverage.
3. Any judgment for damages arising out of a
"suit" brought without our writfen consent is
not binding on us.

B. Who Is An insured

If the Named Insured is designated in the Declara-
tions as:

1. An individual, then the following are "insureds™

a. The Named Insured and any "family mem-
bers".

b. Anyone else "occupying” a covered “auto"

or a temporary substitute for a covered
"auto”. The covered "auto" must be out of
service because of its breakdown, repair,
servicing, "loss"” or destruction,

¢. Anyone for damages he or she is entitled to
recover because of "bodily injury" sustained
by another "insured".

2. A partnership, limited liability company, corpo-
ration or any other form of organization, then
the following are "insureds™

2. Anyone “occupying” a covered "auto” or a
temporary substitute for a covered "auio".
The covered "auto" must be out of service
because of its breakdown, repair, servicing,
"oss" or destruction.

b. Anyone for damages he or she is entitied to
recover because of "bodily injury” sustained
by another "insured".

C. Exclusions

This insurance does not apply to any of the follow-

ing:

1. Any claim settled without our consent. How-
-ever, this exclusion does not apply to a settle-
ment made with the insurer of an "underinsured
maotor Vehlcie '

2. The direct or indirect benefit of any insurer or

selfinsurer under any workers’ compensation,
disability benefits or similar law.

. "Bodily injury" sustained by:

a. An individual Named Insured while "occupy-

ing" or when struck by any vehicle owned

- by that Named Insured that is not a covered

"auto" for Underinsured Motorists Coverage
under this Coverage Form,

b, Any"_'family ‘member” while "occupying” or

when struck by any vehicle owned by that
“family member" that is not a covered "auto”
for Underinsured Motorists Coverage under
this Coverage Form.

c. Any "family member" while "occupying” or
when siruck by any vehicle owned by the
Named Insured that is insured for Underin-
sured Motorists Coverage on a primary ba-
sis under any other Coverage Form or pol-

icy.

. Anyone using a vehicle without a reasonable

belief that the person is entitled o do so.

. Punitive or exemplary damages that are im-

posed by a court of law to:
a. Punish awreongdoer; and
b. Deter others from similar conduct.

. "Bodily injury” arising directly or indirectly out

of:
a. War, including undeclared or civil war;

b. Warlike action by a military force, including
action in hindering or defending against an
actual or expected attack, by any govern-
ment, sovereign or other authority using
rmifitary personnel or other agents; or

¢. Insurrection, rebellion, revolution, usurped
power, or action taken by governmental au-
thority in hindering or defending against
any of these.

D, Limit Of Insurance
1. Regardless of the number of covered "autos”,

"insureds”, premiums paid, claims made or ve-
hicles involved in the "accident”, the most we
will pay for all damages resulting from any one
"accident” is the Limit Of Insurance for Under-
insured Motorists Coverage shown in the Dec-
larations,

. No one will be entitled to receive duplicate
_ payments for the same elements of "loss” under
" this Coverage and any Liability Coverage Form,

Medical Payments Coverage Endorsement, or

‘Uninsured Motorists Coverage Endorsement

attached to this Coverage Part.

We will not make a . duplicate payment under
this Coverage for any element of "oss" for
which payment has been made by or for any-
one who is legally responsible.
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2. Duties In The Event Of Accident, Claim, Suit Or
l.oss is changed by adding the following:

a ‘Promptly notify the police i a hit-and-run

~ driver is involved; and

E. Changes In andmons '  b. Promptly send us copies of the legal papers
The conditions are changed for Underinsured Mo~ if a "suit" is brought.

torists Coverage as follows: c. A person seeking Underinsured Motorists
1. Other Insurance in the Business Auto and Coverage must also promptly notify us, in

We will not pay for any element of "oss" if a
persen is entitled to receive payment for the
same slement of "foss" under any workers'
compensation, disability benefits or similar law.

CA 31280306

Garage Coverage Forms and Other Insurance
— Primary And Excess insurance Provisions in
the Truckers and Motor Carrier Coverage
Faorms are replaced by the following:

If there is other épplicable insurance available
under one or more policies or provisions of
coverage: ' T

a. The maximum recovery under all coverage
forms or policies combined may equal but
not exceed the highest applicable limit for
any one vehicle under any coverage form or
policy providing coverage on either a pri-
mary or excess basis.

b. Any insurance we provide with respect to a
vehicle the Named Insured does not own
shall be excess over any other coltectible
underinsured motorists insurance providing
coverage on a primary basis.

c. If the coverage under this coverage form is
provided:

{1) On aprimary basis, we will pay only our
share of the loss that must he paid un-
der insurance providing coverage on a
primary basis. Our share is the propor-
tion that our limit of liability bears to the
total of all applicable limits of liability for
coverage on a primary basis.

{2) On an excess basis, we will pay only our
share of the loss that must be paid un-
der insurance providing coverage on an
excess basis. Our share is the propor-
tion that our limit of liability bears to the
total of all applicable limits of liabiiity for
coverage on an excess basis.

@ SO Properties, fnc., 2005

writing by certified mail-return receipt re-
quested, of a tentative settlement between
the "insured" and the insurer of the "under-
‘insured motor vehjcle" and allow us 30 days

' to advance payment to that “insured" in an
amount equal to the tentative settlement to
preserve our rights - against the insurer,
-owner or cperator of such "knderinsured
motor vehicle". -

Written notice of a tentative settiement must
include: : :

(1) Written documentation of monetary
losses incurred, including copies of all
medical bills;

. {2} Written authorization or a court order
authorizing us to obtain medical reports
from all employers and medical provid-
ers; and

{3} Written conﬂrmatlon from the insurer of
the "underinsured motor vehicle" of the
Liability Coverage limits of the owner or
operator of the "underinsured motor ve-
hicle".

However, this Paragraph c. does not apply
if the "underinsured motor vehicle" is in-
sured by us for Liabilily Coverage.

3. Transfer Of Rights Of Recovery Against Others

To Us is changed by adding the following:

if we make any payment and the “insured” re-

covers from another party, the "insured” shall

hold the proceeds in trust for us and pay us

back the amount we have paid.

Our rights do not apply under this provision

with respect o Undermsured Motonsts Cover-

age if:

a. The "underinsured motor vehicle™ is insured
by us for Liability Coverage; or

Page 3 of 4

O



Page 4 of 4

b. The "underinsured motor vehicle" is not
insured by us for Liability Coverage and we:

{1) Have been given prompi written notice

by certified mail-return receipt requested

~ of atentative settlement between an "in-

" sured" and the insurer of an "underin-
sured motor vehicle", and

(2} Fail to advance payment 1o the "insured”

© " in an amount equal to the tentative set-
“Hlement within. 30 days after receipt of
" notification. b '

Cf we advance payment to the "insured" in an
amount equal to the feniative setilement within
. 30 days after receipt of notification:

a. That payment will be separate from any
amount the "insured"is entitled o recover
under the provisions of Underinsured Mo-
tforists Coverage; and

b. We also have a right to recover the ad-
vanced payment.

4 The following condition is added:

ARBITRATION

a. If we and an "insured" disagree whether the
Yinsured” is legally entitled to recover dam-
ages from the owner or driver of an "under-
insured motor vehicle" or do not agree as to
the amount of damages that are recoverable
by that "insured", then the matter may be
arbitrated. However, dispuies concerning
coverage under this endorsement may not
be arbitrated. However, arbitration will take
place only if both we and the “insured"

_.agree, voluntarily, to have the matter arbi-
trated. If so agreed, each party will select an
arbitrator. The two arbitrators will select a
“third. If they cannot agree within 30 days,
either may request that selection be made
by a court having jurisdiction. Each party
will pay the expenses it incurs and bear the
expenses of the third arhitrator equally.

b. Unless both parties agree otherwise, arbi-

tration will take place in the county in which

- the "insured"” lives. Local rules of law as to

arbitration procedure and evidence will ap-

ply. Any decision of the arbitrators will not
be binding on either party.

F. Additional Definitions
As used in this endorsement

1.

© 180 Properties, Inc., 2005

"Family member" means a person related to an
individual Named Insured by blood, marriage
or adoption who is a resident .of such Named
Insured’s household, including a ward or, foster
child.

"Occupying” means in, upon, getting in, on, out
or off.
“Underinsured ‘motor vehicle" means a land

motor vehicle or “trailer" for which the sum of
all liability bonds or policies at the time of an
"accident” provides a limit that is less than the
amount an ‘insured" is legally enfitled to re-
cover as damages caused by the "accident”;

However, "underinsured  motor vehicle” does
not inciude any vehicle:

-a. Owned or operated by a self-insurer under

any applicable motor vehicle law;

b. Owned by a governmental unit or agency;
or

¢. Designed for use mainly off public roads
while not on public roads. -

CA31280306
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-COMMERCIAL AUTO
. CA 22200308

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

MECH GAN PERSONAL INJURY PRQTECTION

For a covered "auto” licensed or principally garaged in, or "garage operations” conducted in, Michigan, this en-
dorsement modifies insurance provided under the following: o o

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-

fied by the endorsement.

SCHEDRULE

Limit Of Insurance

Coverage
Medical Expenses -
Funeral Expenses
Work Loss
Replacement Services

Survivors Loss Benefits Consisting Of Income Loss
Benefits And Replacement Services

No specific dollar amount

Up to $1,750 per person

Up to $4, 713* for any 30 day perlod
$20 per day maximum

Up to $4,713* for any 30 day pericd subject to a $20
per day maximum for replacement services

*Or whatever maximum amount is established by the Michigan Insurance Commissioner for accidents oeccurring

on or after the date of th_e change in maximum.

A. Coverage

We will pay personal injury protection benefits to
or for an "insured" who sustains "bodily injury”
caused by an "accident” and resulting from the
ownership, maintenance or use of an "auto” as an
"auto”. These benefits are subject to the provisions
of Chapter 31 of the Michigan Insurance Code.
Personal Injury Protection benefits consist of the
following benefits: '

1. Medical Expenses

Reasonable and necessary medical expenses
for an "insured’s" care, recovery, or rehabilita-
tion. Charges for a hospital room are limited to
those customary for a semi-private room,
unless special or intensive care is required.

2. Funeral Expenses
Reasonabile funeral and burial expenses.

CA 22200308
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"~ 3. Work Loss
Up to 85% of an “insured’s" actual loss of in-
~come_ from work. We will pay .a higher percent-
age if the "insured" gives us reasonable proof
‘that net income fs more than 85% of gross in-
come. The most we will pay in any 30 day pe-
riod for this benefit is the amount shown in the
Schedule or Declarations “‘unless another
amount is established by law. Any income an
"insured” earns during the 30 day period is in-
cluded in determining the income benefit we
will pay. This benefit is payable for loss sus-
. tained during the 3 years after the accident. It
- does not apply after an "insured” dies. We will
prorate this benefit for any period less than 30
days.
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-4. ‘Replacement Services

Reasonable expenses for oblaining services to
replace those an "insured” would normally have
performed without pay for himself or herself or
dependents. This benefit is payable for loss
sustained during the -3’ years after the accident.
It does not apply after an “insured" dies.

. Survivors toss benefits consisting of:
a. Income Loss

The contributions a deceased ‘insured’s”
spouse and dependents would have re-
ceived, as dependents, if the "insured” had
not died as a result of the "accident”.

b. Replacement Services

Reasonable expenses for obtaining services
1o replace those a deceased "insured" would
have performed without pay for his or her
spouse and dependents.

The most we will pay in any 30 day period for
the total of survivors loss benefits is the
amount shown in the Schedule unless another

amount is established by law. Any income an

“insured" earns during the 30 day period is in-
cluded in determining the income benefits we
will pay. These benefits are payable during the
3 years after the "accident", but do not apply to
any loss or expense incurred after an "insured”

dies. We will prorate these b_eneﬂts for any pe- -

. riod of less than 30 days.

‘Survivors loss benefits are payable during the
3 years after the "accident". A deceased "in
sured's" spouse must have either resided with
or been dependent on the "insured" at the time
of death. The benefits cease for a spouse at
remarriage or death. Any other dependent
" ‘qualifies for benefits if, at the time of the "in-
sured’s" death, the person is under age 18,

physically or mentally unable to earn a living or
a full-ime student.

B. Who is An Insured
1. You or-any "family member”.
_ 2 Aﬂyone else Who sustains "bodlly injury™:

a. While "occupying"a covered "auto";

‘b. As the result of an "accident” involving any
“other “auto” operated by you or a ‘family
member" if that “auto" is a covered “auto"
under the policy’s Liability Coverage; or

c. While not "occupying" any "auto” as a result
of an "accident” involving a covered "auto™

C. Exclusions

We will not pay personaE injury protection benefits
_for "bodlly injury™

1.

2

~for use as a residence or premises.
10..

To anyone causing mtentlonal "bodlly injury"to

himself, herself or anyone else.

To anyone using an "auto” he or she has taken
untawfully, unless that person reasonably be-
lieved he or she was entitled to use the "auto”.

To anyone not "occupying” an "auto", if the
"accident” takes place outside Michigan. This
exclusion does not apply to you or any. "family
member". .

To you while "occupying" or struck by any
"auto” owned or registered by you which is not
a covered "auto”.

To the owner or registrant of an "auto" for
which the coverage required by the Michigan
no-fault law is not in effect,

To anyone entitled to Michigan no-fault benefits
as a Named Insured under another policy. This
exclusuon does not apply to you or anyone "oo
cupying" a motorcycle. :

To anyone entitled to Michigan no-fault be_neﬁts
as a "family member” under another policy. This
exclusion does not apply to you or any “family
member" or anyone "occupying™a motorcycle.

To anyone while "occupying” or-struck by an
"auto” (other than-a covered -"auto”) operated
by you or a "family member" if the owner or reg-
istrant has the required Michigan no-fault cov-
erage. This exclusion does not apply to you or
any "family member".

To anyone while "occupying” an "auto” located

To anyone while "occupying” a public "auto”

[{other than a covered "auto") for which ihe re-

© quired Michigan no-fault coverage is in effect.

© IS0 Properties, Inc., 2007

This exclusion does not apply to "bodily injury”
to you or a "family member“ Whne a passenger
ina:

a. School bus; et
b, Certified common carrier;

¢. Bus operated under a government spon-

sored transportation progran;

d. Bus operated by or serwomg a non- profit
' ‘prganization;

e. Bus operated by a watercrafi, “bicycle, or
horse livery used only to transport passen-
gers to or from a destination point; or

f. Taxicab.

CA22200308



11. To you or any "family member” while "occupy- D. Limit Of insurance
ing" an "auto” which is owned or registered by 1. Regardless of the number of covered "autos”,
your or any ‘famtfy m‘?m?efs employer and for "insureds”, premiums paid, claims made, vehi-
which the required Michigan no-fault coverage cles involved in the “accident” or insurers pro-
is in effect. viding no-fault benefits, the most we will pay for
12. To anyone while "occupying" an "auto" for '_'bc)dily injury” for each "insured” injured in any
which the owner or registrant is not required to ‘one “accident" are the amounts shown in the
provide Michigan no-fault benefits and which is Schedule.
operated by you or a "family member” outside . Any amount payable under this insurance shall
_M|chigan..This exclu:a:lon does no_t apply to you be reduced by any benefits paid, payable or
or s, ‘f?mllyf meml:I)er , hor dboes fltt apply under required to be provided by state or federal law
medical, or funeral expense benents. except any benefits paid, payable or required to
13. To any person resulling from the ownership, be provided by Medicare, provided:
operation, maintenance or use of a parked a. The benefits serve the same purpose as
auto”. This exclusion does not apply if: Personal Injury Protection benefits; and
a. The "auto” was parked in such a way as 1o b. The benefits are provided or required to be
cause unreasonable risk of the "bodily in- provided as the result of the same "“acci-
jury"; or “dent” for which this insurance is payable.
b. The "bodily injury" results from physical However, this insurance shall not be re-
contact with: ' duced if any amount of workers’ compensa-
. tion benefits that are required to be pro-
{1) Equipment permanently mounted on the , A b ;
"auto” while the equipment is being vided are not avaitable to the insured”.
used; or . Any amount payable under this insurance shall
(2) Property being liffled onto or fowered be reduced by any deductible you elect. How-
from the "auto" ever, the deductible applies onEy to you and
The "bodil ained whil any "family member".
¢. The "bodily injury” is sustained while "occu-
pying” the "auta” E. Changes In Conditions
However, Exceptions b. and c. to this exclu- 'I';he andntlor;s are changed for Personal injury
sion do not apply to any "employee" who has rotection as follows:
Michigan workers’ disability compensation 1. The Transfer Of Rights Of Recovery Against
benefits available and who sustains "hodily in- Others To Us Condition is replaced by the fol-
jury™ in the course of employment while load- lowing:
ing, unloading, or doing mechanical work on If any person or organization to or for whom
n "auto’, unless the injury arises from the use we make payment under this Coverage Form
or operation of another vehicle. has rights to recover damages from another,
14. To you or any "family member" while “occupy- and that other person is an uninsured motorist,
ing" a motorcycle if the owner, regisirant or op- those rights are transferred to us. That person
erator of the "auto" involved in the “accident” or organization must do everything necessary
has the required Michigan no-fault coverage. to secure our rights and must do nothing after
15. Arising directly or indirectly out of: accident” or "loss” to impair them.
i ; L . . Duties In The Event Of Accident, Claim, Suit Or
a. War, including undectared or civil war; X o :
. . g 3 ' ) Loss is amended by the addition of the follow-
b. Warlike actien by a military force, including ing:
action in hindering or defending against an . Y )
actual or expected attack, by any govern- If requested by us, the insured" shall fumishg
ment, sovereign or other authority using ZWO':,” s:ja;ement of earnings since the "acci-
military personnel or other agents; or cEjr;}tman or a reasonable time prior to the "ac-
c. Insurrection, rebellion, revolution, usurped
power, or action taken by governmental au-
thority in hindering or defending against
any of these.
CA 22200308 © 150 Properties, inc., 2007 Page 3 of 4 [
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3. Legal Action Against Us is .amended by the

addition of the following:

No claimant may bring a legal action for per-
sonal injury protection henefits against us more:
than a year after the “accident”. There are two
exceptions. The action may be brought if we
have -been given notice within a year after the
"accident” or have made a payment of benefits.
in these cases, a claimant may bring the action
within a year after the most recent allowable
“expense, work loss or survivor's loss has been
“incurred. However, the claimant may not re-
‘cover benefits for any part of a loss incurred
more than a year before 'the action was
brought. - : C :

. The following Conditions are added:
REIMBURSEMENT AND TRUST

If we make any payment and the “insured” re-
covers from another party, the "insured" shall
hold the proceeds in trust for us and pay us
back the amount we have paid. This require-
ment is subject to any applicable limitations of
Michigan law.

COORDINATION AND NON-DUPLICATION

a. If an "insured" is entitied to personal injury
protection benefits under more than one
policy, the maximum recovery under all poli-
“cies shall not exceed the amount payable
under the policy providing the highest dol-
lar imit. ' ' '

b. No person may recover duplicate benefis
for the same expenses or 10ss.

© |80 Properties, Inc., 2007

PREMIUM RECOMPUTATION

‘Chapter 31 of ‘the Michigan Insurance Code
" places certain limitations on a person’s right fo
“sue for damages. The premium for the policy

reflects these limitations. If a court from which

- there is no appeal declares any of these limita-

tions unenforceable we will have the right to

recompute the premium. The rates we use {o

recompute the premium will be subject to re-
view by the Commissioner. of Insurance. If you
choose to delete any coverage .as the result of
the court's decision, we will compute any re-
fund of premium on a pro rata basis.

F. Additional Definitions
As used in this endorsement; -
1. "Auto” means a motor vehicle or trailer operated

or designed for use on public roads but does
not include a vehicle operated by muscular

power, a vehicle with fewer than three wheels,

a motorcycle, or a farm tractor or other imple-

_ment of husbandry which is not subject to the

registration requirements of the Michigan Vehi-
cle Code. This definition replaces the definition
in the policy.

. "Family member" means a person related to you

by blood, marriage or adoption who is a resi-
dent of your household, including a ward or
foster child.

. "Occupying” means in, upon, getting in, on, out

or off,

CA22200308

Cl



COMMERCIAL AUTO
CA 22240306

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

MICHIGAN PROPERTY PROTECTION COVERACE

For a covered "auto” licensed or principally garaged in, or "garage operations” c__b_nduct_ed in, Michigan, this en-
dorsement modifies insurance provided under the following: o '

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect fo coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by the endorsement.

A. Coverage 7. "Property damage” to property as a result of an

CA22240306

We will pay for "property damage” caused by an
"accident” and resulting from the ownership, main-
tenance or use of a covered "auio" as an “auto". A
covered "auto" under this coverage includes an
"auto" operated by, but not owned by, you or any
amily member" to which the Liability Coverage of
the policy applies. This coverage is subject {o
Chapter 31 of the Michigan insurance Code and
applies only to an "accident" which happens in
Michigan.

. Exclusions

This insurance does not apply to:

1. "Property damage" to property owned by you
or any "family member" if you or any "family
member” was the owner, operator or registrant
of an "auto" involved in the "accident” which
caused the "property damage".

2. "Property damage" to any covered "auto” or its
confents.

3. "Property damage" to any "autc" which is not a
covered "auto” or to its contents. However, this
exclusion does not apply to the "auto" or its
contents if the "auto” was parked in such a way
as not to cause unreasonable risk of the "prop-
erly damage".

4. "Property damage” to the property of anyone
while using a covered "auto" without "your”
consent, uniess that person reasonably be-
lieved he or she was entitled to use the "auto".

5. "Property damage" caused intentionally by any
claimant.

6. "Property damage" o any property while a
covered "auto” is located for use as a residence
or premises.

@ ISO Properties, Inc.,, 2005

“accident" involving an "auto” not owned by you
or any *family member". This exclusion applies
only to the extent that the security required by
the Michigan no-fault law has been provided by
or for the owner.

8. "Property damage" to any property you accept
for transportation as a ‘'motor carrier’ as that
term is defined in Chapter 475 of the Michigan
Compiled Laws. However, this exclusion ap-
phies only to the extent that the property is cov-
ered, or would be covered except for a de-
ductible, by a certificate of insurance or other
security you -have on file with any regufatory
authority.

9. "Property damage" to property that occurs
within the course of the business of repairing,
servicing, or otherwise mamtammg motor vehi-
cles.

10. "Property damage" arising directly or indirectly
out of:

a. War, including undeclared or civil war;

b. Warlike action by a military force, including
action in hindering or defending against an
actual or expecied aftack, by any govern-
ment, sovereign or other authority using
military personnet or other agents; or

¢. Insurrection, rebellion, revolution, usurped
power, or action taken by governmental au-
thority in hindering or defending against
any of these.
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C. Limit Of insurance

1. Regardless of the number of covered "autos”,
premiums paid, claims made, vehicles involved

in the "accident” or insurers providing property

protection insurance, the most we will pay for
all "property-damage” resulting from any-one
"accident” is $1,000,000. However, the amount
we pay will be limited to the lesser of reason-
able repair cosis or replacement costs minus
depreciation and the value of any loss of use.

2. Any amount we would otherwise pay for “prop-
erty damage" will be reduced by any deductible
shown in the Declarations prior to the applica-
tion of our Limit Of Insurance. To settle any
claim, we will pay alt or any part of the deducti-
ble shown. If this happens, you must reim-
burse us for the deductible or the part of the
deductible we have paid.

. Changes In Conditions

The Conditions are changed for Property Protec-
tion Coverage as follows: -

1. The Transfer Of Rights Of Recovery Against
Others To Us does not apply.

2. Legal Action Against Us is amended by the
addition of the foltowing:

. No action to recover property protection insur-
ance may be brought against us more than a
vear after the "accident”.

3. The following Conditions are added:
REIMBURSEMENT AND TRUST

If we make any payment to a claimant who recov-
ers from a party legally responsible for "property
damage", the claimant shall hold the proceeds in
trust for us and pay us back the amount we have
paid. This requirement is subject to any applicable
limitations of Michigan law.

NON-DUPLICATION

We will not pay duplicate benefits for ihe same ex-
penses or l0ss.

CLAIMANTS NOTICE TO US

A claimant must promptly notify us of an "accident”
and must tell us how, when and where the “acci-
dent happened

@ IS0 Properties, Inc., 2005

E. Additional Definitions

As used in this endorsement:

1. "Auto" means a motor vehicle or trailer operated
" or designed for use on public roads but does
not include a vehicle operated by muscular
"+ power, a vehicle with fewer than three wheels,
a motorcycle, or a farm fractor or other imple-
ment of husbandry which is not subject {o the
- registration requirements of the Michigan Vehi-
cle Code.

2. "Family member" means a person related to you
by blood, marriage or adoption who is a resi-
dent of your household, mc:ludmg a ward or
foster chiid.

3. "Occupying” means in, upon, getting in, on, out
or off.

4, "Property damage” means damage to tangible
property including the loss of use of such tan-
gible property.

CA 22240306
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POLICY NUMBER: (09) 7355-67-24 COMMERGIAL AUTO
_ ST L CA 22250107

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

‘MIN NESQT{AEER?SONA&. INJURY PROTECTION

For a covered "auto" licensed or principally garaged in, or "garage operat:ons” conduc:ted ln anesota this en-
dorsement modifies insurance provided under the following: .

BUSINESS AUTO.COVERAGE FORM
 GARAGE COVERAGE FORM .

MOTOR CARRIER COVERAGE FORM

TRUCKERS COVERAGE .FORM .

With respect to coverage provided by this endorsement, the provisions of the coverage forrn apply unless modi-
fied by the endorsement. : _

Named In_s'_ured:

Endorsement Effective Date:

SCHEDULE

In consideration.of an increase in p'rem'ium, the following Personal Injury Protection Coverage option applies as
indicated below or in the Declarations:
The Named Insured efects to add together 2 or more Personal Injury Protection Coverages. (Refer to Para-
graph 3. of the Limit Of Insurance Provision.)

In consideration of a reduction in premium, exclusion of work |0ss abplies as indicated below or in the Declara-
tions:

|Work joss will not be provided for the "named insured” age 65 or older, or age 60 or older, if retired and
receiving a pension.
Work loss will not be provided' for the "named insured” and any "family member" age 65 or older, or age 60 or
older, if retired and receiving a pension.

Information requifed to complete this Schedule, if not shown above, will be shown in the Declarations.
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A. Coverage

The Company. will pay, in accordance with the .

Minnesota No-Fault Automobile insurance Act,
Personal Injury Protection benefits incurred with
respect to "bodily injury” sustained by an "insured"
caused by an "accident" arising out of the mainte-
nance or use of a "motor vehicle" as a vehicle, or
through being struck by a motorcycle. These Per-
sonal Injury Protection benefits consist of the fol-
fowing:

1. Medical Expenses

Means all reasonable expenses incurred for
necessary:

a. Medical, surgical, x-ray, optical, dental,
chiropractic and rehabilitative services, in-
cluding prosthetic devices;

b. Prescription drugs;

c. Ambulance and all other ftransportation
expenses incurred in fraveling to receive
other covered medical expense henefiis;

d. Sign interpreting and language translation
services, other than such services provided
by a member of the "insured’s" family, re-
lated to the receipt of medical expenses pro-
vided under Paragraph A1. of this provi-
sion; and

¢. Hospital, extended care and nursing ser-
vices, including necessary remedial treat-
ment and services recognized and permit-
ted under the laws of Minnesota for an
“insured” who relies upon spiritual means
through prayer alone for healing in accor-
dance with his or her religious bélief; how-
ever, it does not include expenses in excess
of those for a semi-private room, unless
more intensive care is medically required.

2. Work Loss
Means:

a. 85% of loss of gross income resulting from
the "insured’s” inability to work on a regular
basis including the costs incurred by an "in-
sured" who is self-employed in hiring substi-
tute "employees” to perform tasks which are
necessary to maintain his or her income,
which he or she normally performs himself
or herself, and which he or she cannot per-
form because of his or her injury; or

b. Lost unempioyment benefits in an amount
equal to the unemployment beneﬂts other-
“'wise payable, if the "insured": :

(1) Is unemployed at the time of the ;nJury
" ‘and is receiving or iis eligible to receive
unemployment benefits; and

(2) Loses eligibility for unemployment bene-
fits because of ‘his or: her inability to
work caused by injury;

reduced by any income from work actually
performed by the "insured", or by any in-
come he or she would have earned in avail-
able appropriate substitute work which he
or she was capable of performing but un-
reasonably failed to undertake.

3. Essential Services Expenses -

Expenses reasonably incurred during a period
commencing 8 days after the date of the acci-
dent and during the "insured’s" lifetime, in_ob-
taining usual and necessary substitute services
in lieu of those that, had he or she not been in-
jured, he or she would have performed not for
income but for the direct benefit of himself or
herself or his or her household; if the non-
fatally injured "insured" normally, as a full time
responsibility, provides care and maintenance
of a home, with or without children, the benefit
is the reasonable value of such care and main-

- tenance, if greater than the expense mcurred
. Funeral Expenses
- Reasonable expenses for professional funeral

and burial services including expense for cre-
mation, or delivery under the Minnesota Uni-
form Anatomical Gift Act.

. Survivors’ Loss

Means:

. "Loss", in the event of the death of an "in-
sured" occurring within one year from the
date of the "accident", of contributions of
money or tangible things of economic
value, not including services, that his or her
surviving dependents would have received
from him or her for their support during
their dependency had he or she not suf-
fered the fatal "bodily injury™; and
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b. Expenses reasonably incurred by surviving
-dependents after the death of an insured”
in obtaining ordinary and necessary substi-

- tute services in lieu of those he or she
would have performed for their benefit had

- he or she not suffered the fatal "bodily in-
Sjury™; minus expenses of the surviving de-
pendents avoided by reason of such death,

provided that the dependency of the surviving
spouse shall be terminated in the event such
surviving spouse remarries or dies, and the
dependency of a child who is not physically or
mentally incapacitated from earning shall be
terminated in the event he or she attains major-
ity, marries or_becomes otherwise emancipated,
or dies. '

B. Who Is An Insured

1.

The Named Insured or any "family member"
who sustains "bodily injury” while "occupying” a
"motor vehicle", or while a pedestrian as a re-
sult of an "accident" involving any "motor vehi-
cle” or motorcycle. '

Any other person who sustains "bodily injury’
while "occupying” the "insured motor vehicle”,
or while a pedestrian as a result of an "acci-
dent" involving the "insured motor vehicle".

Any other person who sustains "bodily injury”
while "occupying" a "motor vehicle" not owned
by, bui operated by the Named Insured or
"family member", other than a public or livery
conveyance, if the "bodily injury” resuilts from
the operation of the "motor vehicle” by the
Named Insured or "family member".

C. Exclusions

We will not pay Personal Injury Protection benefits
for "bodily injury™

1.

CA 22250107

Sustained by any "family member" if such "fam-
ity member" is entitled to Personal Injury Pro-
tection Coverage as a self-insured or as a
Named Insured under the terms of any other
Coverage Form or policy with respect to such
coverage. '

Sustained by any person, other than the
Named Insured or "family member", if such per-
son is entitled to Personal Injury Protection
Coverage as a self-insured or as a Named In-
sured or "family member" under the terms of
any other Coverage Form or policy with re-
spect to such coverage.

Sustained by any person arising out of the
maintenance or use of a "motor vehicle™

a. Being used in the business of fransporting
persons or property; or

© 1SO Properties, Inc., 2606

b. Furnished by the employer of the Named
Insured or "family member”;

if with respect to such vehicle the security re-
quired by the Minnesota No-Fault Automaobile
Insurance Act is in effect, provided that such
"bodily injury” is sustained while not "occupy-
ing" another involved "motor vehicle™, however,
this exclusion does not apply to (i} the "insured
motor vehicle”, (i} a commuter van as defined
in the Minnesota No-Fault Automaobile Insur-
ance Act, (iii) a vehicle being used to transport
children to school or to a school sponsored ac-
tivity, {iv} a vehicle being used to transport chil-
dren as part of a family or group family day
care program, {v) any bus, other than a bus in-
cluded as a vehicle described in (ii), (i)}, or {iv)
above, while in operation within the state of

“Minnesota as to any Minnesota resident who is

an -insured as defined in the Minnesota No-
Fault Automobile Insurance Act, or {vi) a pas-
senger in a taxi,

. To any benefits any person would otherwise be

entitled {o receive hereunder for "bodily injury
intentionally caused by such person or arising
out of his or her intentionally attempting to
cause "bodily injury", and, if any person dies as
aresult of intentionally causing or attempting to
cause "bodily injury” to himself or herself, his or
her survivors are not entitled to any survivors’
loss benefits.

. Sustained by any perscn in the course of an

officiated racing or speed contest, or in prac-

lice or preparation therefor, other than a rally
‘held in whole or in part upon public roads.

. -Sustained by any person if such injury arises

out of conduct within the course of a business
of repairing, servicing, or otherwise maintaining
“motor vehicles” unless such conduct . occurs
off the business premises.

. Sustained by any person if such injury arises

out of conduct in the course of loading or
unloading any "motor vehicle" unless the con-
duct occurs while such person is "occupying”
such "motor vehicle".

. Sustained by any person while "occupying” a

motorcycle.

. To Personal Injury Protection benefits other-

wise payable in the event that a lapse of one
year or more occurs in the period of disability
and medical treatment of an “insured" as a re-
sult of any one "accident".
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10.

Sustained by . any person, other than the
Named Insured or any "family member", arising
out of the maintenance or use by such person

- of a "motor vehicle" without a good faith belief

" “that he or she’is legaﬁy entlt[ed to use such
" "motor vehicle".” '

1.

_Sustamed by any person other than the

" 'Named Insured or any “famlly_ member”, while a

12.

13.

14.

15.

Page 4 of 8

_ pedestrian -through being . struck by the 'in

sured" "motor vehicle®, if the “"accident" occurs

outside the State of Minnesota.

Sustained by any person -arising out of the
maintenance or use of a "motor 'vehicle" while
located for use as a residence or premises.

Arising directly or indirectly out of:

-a. War, including undeclared or civil war;
b. ‘Warlike action by a military force, including

-action in hindering "or defending against an

actual or expected attack, by any govern-
ment, sovereign or other authority using
‘military personnel or other agents; or

¢. Insurrection, rebellion, revolution, usurped
power, or action taken by governmental au-
-thority in -hindering or defendmg against
“any of these.

Resulting from the radioactive, toxic, explosive
or other hazardous properties of nuclear mate-
rial.

With respect to work loss, essential services
expenses, and survivors' loss benefits, sus-
tained by any .person, other than the Named
Insured or "family member", while "occupying”
any "motor vehicle", not owned by the Named
Insured or "family member", which is being op-

~ erated by the Named Ensured or “family mem-
 ber”,

16,

Sustained by any person, other than the
Named Insured or any "family member”, while
"occupying” a vehicle which is regularly used in
the course of the business of transporting per-
sons or property and which is one of five or
more vehicles under common ownership or a
vehicle owned by a government other than the
State of Minnesota, its- political subdivisions,
municipal corporations, or public agencies, if
the "accident"” occurs outsnde the State of Min-

: nesota

© |S0O Properties, Inc., 2006

D. Limit Of insurance

1. ‘Except as provided in Paragraph 3., regardless
- ~of the .number . of persons insured, pohcnes or

plans of “self-insurance applicable, premiums

- -:paid, claims made or "insured motor vehicles"
- fo which this coverage applies, our liability for

Personal Injury Protection benefits with respect

-~ to “bodily injury" sustained by any one 'in-

CINT

sured" in any one "motor vehicle” "accident”
shall not exceed $40,000 in the aggregate and

subject to such aggregate:

a. The maximum amount payable for "medical
expenses" shall not exceed $20,000.

" b. The maximum aggregate amount payable

for work loss, essential services expenses,
funeral expenses and survivors’ loss bene-
fits shall not exceed $20,000. Subject to this
maximum aggregate:

(1) The maximum amount payable for work
loss shall not exceed $250.00 per week.

{2) The maximum amount payable for es-
sential services expenses shall not ex-
ceed $200.00 per week.

(3) The maximum amount payable for fu-
‘neral expenses shall not exceed $2,000.

(4) The maximum amount payable for survi-
vors' loss benefits:

(a) With respect to Paragraph Ab.a. of
the definition of survivors’ loss bene-
fits shall not exceed $200.00 per
week; and

{b) With respect to Paragraph A.5.b. of
the definition of survivors’ loss bene-

fits shall not exceed $200.00 per
week.

2. Any amount payable by the Company under

the terms of this coverage shall be reduced by:

a. Any amounts paid, payable or required to

be provided on account of such "bodily in-

- jury” under any workers’ compensation law;

except that if the "accident” involves a "mo-

~ tor vehicle" used in a "ridesharing arrange-
- ment", this coverage shall be primary.

CA 22250107
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(3) The maximum amount payable for fu-
neral expenses shall not exceed $2,000
per “insured motor vehicle”.

_ '(4) The maximum amount payable for survi-
~ vors' loss benefits:

(a) With respect to Paragraph AS.a of
the definition of survivors’ loss bene-
fits shall not exceed $200.00 per

b. The amount of any deductible applicable to
"medical expenses” set forth in this Cover-
age Form, but only with respect to "bodily

- injury" sustained by the Named Insured or
by a "family member", provided that, if two
or ‘more such persons sustain "bodily in-

-jury” in the same "motor vehicle" "accident”,

- the total amount of the deductible applicable
to all of them shall not exceed the deducti- ¥
ble amount stated ‘in this Coverage Form, week  per msured meOF vehicle”,
and such amount shall be allocated equally _ and '
among them. (b) With respect to Paragraph A.5.b. of

¢. The amount of any deductible applicable to . the definition of survivors’ loss bene-
work loss set forth in this Coverage Form, fits shall not exceed $200.00 per
but only with respect to "bodily injury” sus- week per "insured motor vehicle"

-tained by the Named Insured or any "family E. Changes In Conditions

member”. : The Conditions are changed for- Personal Injury
3. If the Schedule or Declarations indicates that Protection as follows: -

the Named Insured elected 10 add together wo 1. Duties In The Event Of Accident, Claim, Suit Or

CA22250107

- or more Personal Injury Protection Coverages,
. regardless of the number of persons insured,

premiums paid or :claims made, our Hability for
Personal Injury Protection benefits with respect

to "bodily injury" sustained by any one 'in-
sured" in any one "motor vehicle" "accident”

- ‘shall not exceed $40,000 in the aggregate, per
"insured motor vehicl_e", and subjec_t_to each

such aggregate:

a. The maximum amount payable for 'medical
expenses" shall not exceed $20,000 per "in-
sured motor vehicle".

b. The maximum amount payable for work
loss, essential services expenses, funeral
expenses and survivors’ loss benefits shall
not exceed $20,000 per "insured motor ve-
_hicle". Subject to this maximum aggregate:

(1) The maximum amount payable. for work
loss shall not exceed $250.00 per week
per "insured motor vehicle™

{(2) The maximum amount payable for es-

sential services expenses shall not ex-

.ceed $200.00 per week per “insured mo-
for vehicle”.

© ISC Properties, Inc., 2006

. Lossis replaced by the following:

a. In the event of any "accident", written notice
containing particulars sufficient to identify
the "insured", and also reasonably obtain-
able information respecting the fime, place
-and circumstances .of the "accident” shall be
given by or on behalf of each "insured" to
us or any of our authorized agents within
six months from the date of the "accident”.

~ Failure to provide such written notice shall
not render an "insured” ingligible to receive
benefits unless actual prejudice is shown by
us and then only to the extent of the preju-
dice. If an "insured”, his or her legal repre-
sentative or his or her surviving dependents
shall institute legal action to recover dam-
ages for "bodily injury" against a person or
organization who is or may be liable in tort
therefor, a copy of the summons and com-
plaint or other process served in connec-
tion with such 'legal action shall ~be for-
warded as soon as practicable to us by
-such 'insured”, .his or her legal representa-
tive or his or her surviving dependents.

Page 50of §
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b.. As soon as practicable, the "insured" or
-.someone on his or-her behalf shall give us
written ‘proof -of claim, under oath if re-
quired, including full particulars of the na-
" ture and extent of the "bodily injury”, treat-
ment and rehabilitation  received and
~. contemplated, and such other information
~...as may assist us in ‘determining the amount
“due and payable. The "insured” shall submit
to physical and mental examination by phy-
sicians selected by us when and as often as
. we may reasonably require. An "insured"
who has undertaken a procedure or treat-
ment for rehabilitation or a course of reha-
bilitative occupational fraining, other than
medical rehabilitation procedure or treat-
ment, shall notify us that ‘he or she has un-
dertaken the procedurg, treatment or train-
ing within 60 days-after a rehabilitation
. expense  exceeding $1,000 has been in-
curred for the procedure, treatment, or
training, unless we know or have reason fo
know of the undertaking. If the "insured"
“does not give the required notice within the
prescribed time, we are responsible only for
- $1,000.0r the expense incurred after the no-
tice is given and within 60 days before the
notice, whichever is greater unless failure
to ‘give timely 'notice is the result of excus-
able neglect.

2. Transfer Of Rights Of Recovery Against Others

To Us is replaced by the following:

.. .Subject to any applicable limitations set forth in
- the ‘Minnesota statutes, in the event of any
-payment under this coverage, we are subro-
gated to the righis of the person to whom or
for whose benefit such payments were made,
.. fo the extent of such payments, and such per-
“son shall execute and. deliver instruments and
. papers and do whatever else is necessary to
. secure such rights. Such person shall do noth-
ing after loss to prejudice such rights.
a "Our -rights under this condition do not
apply against;

(1) The person or organization legally re-
sponsible for damages, if we also insure
that person or organization for the same
"loss" or damages; or

{2) Any 'insured".

© 180 Properties, inc., 2006

“b. Our_rights under this condition do not
. apply against a person who is 21 years of

age or older who:

(1) Had  conirol over- the premlses and,

- being in a reasonable position to prevent

the consumption of alcoholic beverages,

~knowingly - or recklessly permitted the

-~ consumption of alcoholic beverages that

caused the intoxication .of a person un-
.-der 21 years of age; or :

(2} Sold, bartered, furnished or gave to, or

purchased alcoholic beverages for a

.. person under 21 years of age that

--caused the infoxication . of a person un-
der 21 years of age;

‘and that intoxicated person caused the in-
jury, "loss" or damage for which payment
‘was made under this policy.

3. Other Insurance in the Business Auto and
" Garage Coverage Forms and Other Insurance

~ Primary And Excess Insurance Provisions in

‘the Truckers and Motor Carrier ‘Coverage

Forms are amended by the following:

In the event the "insured” has other. similar in-
surance including self-insurance available and
appiicable to the "accident", we shall not be Ii-
able for a greater proportion. of any loss to
which this coverage applies than the Limit of
Insurance hereunder bears to the sum of the
applicable Limits of Insurance of this coverage
and such other insurance.

However, if the driver or occupant of a "motor
vehicle" sustains "badily injury” while using the

‘vehicle in the business of transporting persons
“or property, this insurance is primary.

4. The Two Or More Coverage Forms Or Policies

issued By Us Pohcy Condition is replaced by
the following:

If the Schedule indicates that the Named In-
~ sured elected o add together two or more Per-

sonal Injury Protection Coverages, the Two Or
More Coverage Forms Or Policies Issued By
Us provision in the Policy Conditions section
of the Coverage Form does not apply to cover-
age afforded under this endorsement. How-
ever, no one will be entitled to recesive duplicate
payments for the same elements of "loss".

CA 22 25 01 07
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5. The following Conditions are added:

COORDINATION, NON-DUPLICATION AND
" PRIORITY OF PAYMENTS =~ =

a. No 'insured" shall recover duplicate benefits
for the same elements of "loss" under this or
any . similar -insurance including  self-
insurance.

b. Any amount payable under any Uninsured
© Motorists  Coverage afforded under this
Coverage Form or policy shall be reduced
by the amount of any Personal Injury Pro-
tection benefits paid or payable or which
would be paid or payable but for the appli-
cation of a deductible under this or any
other motor vehicle insurance Coverage
Form or policy because of "bodily injury”
sustained by an "insured™

REIMBURSEMENT AND TRUST

Subiect to any applicable limitations set forth in
the Minnesota statutes, in the event of any
payment to any person under this coverage:

a. We shall be entitled to the extent of such
payment to the proceeds of any setftlement
or judgment that may result from the exer-
cise of any rights of recovery of such per-
son against any person or organization le-
gally responsible for the "bodily injury”
because of which such payment is made;
and we shall have a lien to the extent of
such payment, notice of which may be
given to the person or organization causing
such "bodily injury”, his or her agent, his or
her insurer or a court having jurisdiction in
the matter.

b. Such person shall hold in frust for our
benefit alt rights of recovery which he or
she shall have against such other person or
organization because of such "bodily in-
jury™.

¢. Such person shall do whatever is proper 1o
secure and shall do nothing after loss to
prejudice such right; and

d. Such person shall execute and deliver to us
instruments and papers as may be appro-
priate to secure the rights and obligations
of such person and us established by this

provision,

@ 1SO Properties, Inc., 2006

CONSTITUTIONALITY CLAUSE

_The premium for and the coverages of the pol-
icy have been established in reliance upon the

provisions of the Minnesota No-Fault Automo-

“hile Insurance Act. In the event a court of com-

petent jurisdiction declares, or enters a judg-

ment the effect of which is to render the

provisions of such act invalid or unenforceable
in whole or in part, we shall have the right to
recompuie the premium payable for the policy
and the provisions of this endorsement shall be
voidable or subject to amendment at our op-
ARBITRATION

if you and we diSag'ree on the amount of "loss"

. .under Personal Injury Protection and the dis-
puted amount is:

a. -$10,000 or less, both parties must submit to
arbitration; or :

b. More than $10,000, we will advise the "in-
sured” whether we will submit the claim to
arbitration.

Arbitration will be conducted in accordance
with the Rules of Procedure For No-Fault Arbi-
tration contained in the Minnesota Insurance
L.aws.

in the event of arbitration, each party will select
a competent arbitrator. The two arbitrators will
select a competent and impartial umpire. A de-
cision agreed to by any two will be binding.
Each party will:

a. Pay its chosen arbitrator; and

b. Bear the other expenses of the arbitration
and umpire equally.

If we submit to arbitration, we still retain our
right to deny the cltaim.

F. Additional Definitions
As used in this endorsement:
1. 'Family member" means the spouse or any

person related to the Named Insured by blood,
marriage or adoption, including a minor in the
custody of the Named Insured, spouse or such
related person who is a resident of the same
household as the Named Insured whether or
not temporarily residing etsewhere.
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“Insured motor vehicle"means a 'motor vehicle”
w1th respect to which: o
a, The '"bodily. mjury" habsi:ty msurance of the

. LCoverage Form or policy applies and for
which a specific premium is charged; and

- h. ‘The "named insured™ is required to maintain

security under the provisions of the Minne-
-~ sota No-Fault Automobile Insurance Act.

3. "Motor vehicle" means every vehicle, other than

a motorcycle or other vehicle with fewer than
four wheels, which:. "~

a. Is required to he registered pu}“suant to
Minnesota Statutes, Chapter 168, and

. b. Is designed to be self-propelled by an en-

Page 8 of 8

gine or motor for use primarily upon public
‘roads, highways or streets in the transpor-
tation of persons or property, and includes
a "trailler" ‘with one or more wheels, when
the "trailer” is connected to-or belng {owed
by a "motor vehicle”,

© |50 Properties, Inc., 2006

4. "Occupying" means in or upon, eniering into or

_aﬁghtmg from.

) "Rldesharmg arrangement“ means the transpor~
_ tation of persons, for a fee or otherwise, in a

"motor ‘vehicle" when the transportation is inci-

" dental to another purpose of the driver. The

term ‘includes the forms of shared transporta-
tion known as carpools, commufer vanpools
and buspools whether.or not furnished by an

- employer. 1t does nof include transportation of
‘employees” by an employer from one place to

another,

CA 22250107
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COMMERCIAL AUTO
CA205410 01

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
EMPLOYEE HIRED AUTOS

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
BUSINESS AUTO PHYSICAL DAMAGE
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by the endorsement.

A. Changes In Liability Coverage For Mired Auto Physical Damage Coverage, the

CA 205410 01

The foliowing is added to the Who Is An Insured
Provision:

An "employee” of yours is an "insured” while oper-
ating an "auto" hired or rented under a contract or
agreement in that "employee’s" name, with your
permissicn, while performing duties related to the

conduct of your business.
. Changes In General Conditions

Paragraph 5.b. of the Other Insurance Condition
in the Business Auio, Business Auto Physical
Damage and Garage Coverage Forms, Paragraph
5.d. of the Other Insurance - Primary And Excess
Insurance Provisions Condition in the Truckers
Coverage Form and Paragraph 5.f. of the Other
Insurance - Primary And Excess Insurance Provi-
sions in the Motor Carrier Coverage Form are re-
placed by the following:

© 180 Properties, Inc., 2000

following are deemed to be covered “autos" you
OWI:

1. Any covered "auto" you lease, hire, rent ar
borrow; and

2. Any covered "auto" hired or rented by your
"employee" under a confract in that individual
"employee’s" name, with your permission, while
performing duties related to the conduct of
your business.

However, any "auto” that is leased, hired, rented or
borrowed with a driver is not a covered "auto”.

Page 1 of 1
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COMMERCIAL AUTO
CA 20550299

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREVFULLY.

FELLOW EMPLOYEE COVERAGE

This endersement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

Wiith respect to coverage provided by this endorsement, the provisions of the Coverage Form applyunless modified by the en-
dorsement.

This endorsement changes the policy effective onthe inception date ofthe policy unless another date is indicated below,

The Fellow Employee Exclusion contained in Section ¥} - Liability Coverage does not apply,

CA 285502 99 Copyright, Insurance Services Office, Inc, 1998 Page 1of 1 L]



This endorsement modifies insurance provided under the following:

COMMERCIAL AUTO
CA 99481293

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ [T CAREFULLY.

POLLUTION LIABILITY - BROADENED COVERAGE
FOR COVERED AUTOS - BUSINESS AUTO,
MOTOR CARRIER AND TRUCKERS COVERAGE FORMS

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

v

CA 99481293

LIABILITY COVERAGE is changed as follows:

Paragraph a. of the POLLUTION EXCLUSION
applies only fo liability assumed under a contract
or agreement,

DEFINITIONS
As used in this endorsement:

D. "Covered pollution cost or expensd”’ means
any cost or expense arising out of:

1. Any request, demand or order; or

2. Anyclaim or "suit" by or on behalfof'a
governmental authority demanding

that the "insured” or others test for, monitor,
clean up, remove, contain, treat, detoxify or
neutralize, or in any way respond to, or assess
the effects of "pollutants”.

"Covered pollution cost or expense” does not
include any cost or expense arising out of the
actual, alleged or threatened discharge, dis-

persal, seepage, migration, release or escape
of "pollutants™

a.  Before the "pollutants” or any property
in which the "pollutants” are contained
are moved from the place where they

arc accepted by the "insured"” for
movement into ar onto the covered
"auto”; or

b, After the "pollutants" or any property
in which the "pollutants” are contained
are moved from the covered "auto" to
the place where they are finally deliv-
ered, disposed of or abandoned by the
"insured",

Paragraphs a. and b, above do not apply
Lo "accidents” thal occur away from
premises owned by or rented fo an Vin-
sured” with respect to "pollutanis” not in
or upon a covered "auto” if;

{1) The "pollutants” or any property in
which the "pollutants” are con-
tained are upset, overturned or
damaged as a result of the mainte-
nance or use of a covered "autd™;
and

(2} The discharge, dispersal, seepage,
migration, release or escape of the
"pollutants” is caused directly by
such upset, overturn or damage.

Copyright, Insurance Services Office, Inc., 1993 [



Policy Number
{09)7355-67-24

COMMON POLICY CHANGE ENDORSEMENT

Endorsement No. (o1

Named Insured  pPOTLATCH CORPORATION Effective Date: 04-01-2009
12:031 A M., Standard Time
Agent Name AON RISK INSURANCE SERVICES WEST, INC. AgentNo. 70943-939
{OR)

This endorsement will not be used to decrease coverages, increase rates or deductibles or alter any terms or
conditions of coverage unless at the sole request of the insured.

COVERAGE PART INFORMATION - Coverage parts affected by this change as indicated by [ below.

Commercial Property
Commercial General Liability
Commercial Crime

Commercial [nland Marine

COMMERCIAL AUTOMOBILE WATVED

UHOUO

The following item(s}:

Insured’s Name Insured’'s Mailing Address
Policy Number Company
ffective/ xpiration Dais insured's Legal Status/Business of insured

Payment Plan Premium Determination

Additional Interested Parties Coverage Forms and Endorsements
Limits/Exposures Deductibles

Covered Property/Located Description Classification/Class Codes

Joooodod
Judooogo

Rates Underlying Exposure

is (are} changed o read {See Additional Page{s}}

THE POLICY IS5 AMENDED AS FOLLOWS:
ADD FORM

COVERAGE HAS BEEN ADDED FOR EMPLOYEES AS ADDITIONAL INSUREDS.

THE FOLLOWING FORMI(S) HAS BEEN ADDED:
CA 99 33 02-99 BMPLOYEES AS INSUREDS

The above amendmenis resuit in a change in the premium as follows:

This premium does not include taxes and surcharges.

K] No Changes | [[] To be Adjusted at Audit | Additional WATVED Return

Tax and Surcharge Changes

Additional Refurn

AUTHORIZED AGENT

16-02-0212 {01/97)




Policy Number
(09)7355-67-24

COMMON POLICY CHANGE ENDORSEMENT

Endarsement No. 001

Named Insured  PCTLATCH CORPORATION Effective Date: 04-01-2009
12:01 AM., Standard Time
Agent Name AON RISK INSURANCE SERVICES WEST, INC. AgentNo. 70943-999
(OR)

POLICY CHANGES ENDORSEMENT DESCRIPTION {CONTD)

ALL OTHER TERMS AND CONDITIONS REMAIN THE SAME

16-02-0212 (01/97)




COMMERCIAL AUTO
CA 99330299

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CARFEFULLY.

EMPLOYEES AS INSUREDS

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified by the en-
dorsement.

The following is added to the Section Il - Liability Coverage, Paragraph A.1. Whe Is An Inswred Provision:

Any "employee” of yours is an "insured” while using a covered "aute” you dont own, hire or borrow in your business or your
personal allars.

CA 993302 99 Copyright, Insurance Services Office, Inc., 1998 Page tof 1 [



- "COMMERCIAL AUTO
CA U 006 01 08

WISCONSIN SELECTION OF HIGHER UNINSURED
MOTORISTS COVERAGE LIMITS

Applicant/ Named Insured: POTLATCH CORPORATION

Company: FEDERAL INSURANCE COMPANY

Wisconsin law permiis you to make certain decisions regarding Uninsured Motorists Coverage. This document
briefty describes this coverage and the options available.

You should read this document carefully and contact us or your agent if you have any questions regarding Unin-
sured Motorists Coverage and your options with respect to this coverage.

This document includes general descriptions of coverage. However, no coverage is provided by this document.
You should read your policy and review your Declarations Page(s) and/or Schedule(s) for complete information
on the coverages you are provided.

Optional Selection Of Higher Uninsured Motorists Limits

Uninsured Motorists Coverage provides insurance protection to an insured for compensatory damages which the
insured is legally entitled to recover from the owner or operator of an uninsured motor vehicle because of bodily
injury caused by an automohile accident. Also included are damages due to bodily injury that result from an auto-
mobile accident with a hit-and-run vehicle whose owner or operator cannot be identified.

Your policy must include Uninsured Motorists Coverage at limits not less than: (1) split limits of $25,000 for each
person/$50,000 for each accident, or (2) a single limit of $50,000 for each accident, but you may select optional
higher limits. : :

CA U 006 01 08 © 1S0 Properties, Inc., 2007 Page 10f2



We make available the following limits for Uninsured Motorists Coverage that are higher than the limits described
above. Please indicate your selection below:

(initials) _ - 3 -
I select the following higher limits for Uninsured Motorists Coverage:
{Choose one):
Combined
{Initials) Split Limits OR (Initials) Single Limit
$ ~ 50,000/100,000 $ 100,000
"~ 100,600/200,000 _ - 200,000
100,000/ 300,000 ' ' _ 250,000
250,000/ 500,000 ' ' 300,000
500,000/ 500,000 o . 350,000
- 500,000/ 1,000,000 : 500,000
1,000,000
{Other) (Other)
Applicant’s Signature Date

Page 2 of 2 ® ISO Properties, Inc., 2007 CA U 006 01 08



L | R L 1L U 0440109
IDAHO UNINSURED MOTORISTS COVERAGE AND
UNDERINSURED MOTORISTS COVERAGE
SELECTION/REJECTION

Policy Number: Policy Effective Date:
{09)7355-687-24 04-01-09
Company:

FEDERAL INSURANCE COMPANY

Producer:

AON RISK INSURANCE SERVICES WEST, INC.

Applicant/ Named Insured:

POTLATCH CORPORATICN

Idaho law permits you to make certain decisions regarding Uninsured Motorists Coverage and Underinsured
Motorists Coverage. This document briefly describes these coverages and provides you with choices from avail-
able options.

You should read this document carefully and contact us or your agent if you have any questions regarding Unin-
sured Motorists Coverage and Underinsured Motorists Coverage and your ophons with respect to these cover-
ages.

This document includes general descr;ptlons of coverage. However, no coverage is pro\nded by this document.
You should read your policy and review your Declarations Page(s) and/or Schedule(s) for complete information
on the coverages you are provided. '

UNINSURED AND UNDERINSURED MOTORISTS COVERAGES

Uninsured Motorists Coverage provides insurance protection {o an insured for compensatory damages which the
insured is legally entitled to recover from the owner or operator of an uninsured motor vehicle because of bodily
injury caused by an automobile accident. Also included are damages due to bodily injury that result from an auto-
mobile accident with a hit-and-run vehicle whose owner or operator cannot be identified.

Underinsured Motorists Coverage provides insurance protection to an insured for compensatory damages which
the insured is legally entitied to recover from the owner or operator of an underinsured motor vehicle because of
bodily injury caused by an automobile accident.

Please indicate your c¢hoice with respect to Uninsured Motorists Coverage from either A. or B. AND your choice
with respect to Underinsured Motorists Coverage from either C. or D. as follows:

IL U 044 0109 @ Insurance Services Office, Inc., 2008 Page 1 of 3



A. Selection Of Uninsured Motorists Coverage Limits

I 'ydu' ‘wish to select Uninsured Motorists Coverage, you may do so by initialing next to the appropriate item(s)
and signing betow, Please note that we only offer Uninsured Motorists Coverage I|m|ts up to the Llab:ilty Cov-
erage limits of your pollcy, geven though hlgher limits may’ appear below L

(Initials)

i select Uninsured Motorists Coverage at the following limits:
{Choose one): T

Combined

(Initials) Split Limits OR (Initials) single Liits |
$  25000/50,000 | L s _50,()_06.'
50,000/ 100,000 | 75000
100,000/200,000 . . o © 100,000
. 100,000/300,000 o 200000
250,000/500,000 | | | 250,000
300,000/300,000 | 300,000
500,000/500,000 N Y 30000
500,000/1,000,000 - o - 500,000
3 - - 1,000,000
(Other) ' ' R
—
" {Other)

OR

B. Rejection Of Uninsured Motorists Coverage
If you wish to reject Uninsured Motorists Coverage, you may do so by initialing and signing below:

(Initials)

{ refect Uninsured Motorists Coverage.

Signature Of Applicant/ Named Insured Date

Page 20f3 @ Insurance Services Office, Inc., 2008 1L U 044 01 09




C. Selection Of Underinsured Motorists Coverage Limits

tf you wish to select Underinsured Motorists Coverage, you may do so by initialing next to the appropriate
item(s) and signing below. Please note that we only offer Underinsured Motorists Coverage limits up to the Li-
ability Coverage limits of your policy, even though higher limits may appear below:

{initials)

| select Underinsured Motorists Coverage at the following limits:

(Choose one):

Combined
(Initials) Split Limits OR {Initials) Single Limits
$ 50,000/ 100,000 $ 75,000
400,000/ 200,000 100,000
100,000/ 300,000 200,000
250,000/500,000 250,000
300,000/ 300,000 300,000
500,000/ 500,000 350,000
500,000/ 1,000,000 500,000
$ 1,000,000
(Other)
$
{Other)

OR
D. Rejection Of Underinsured Motorists Coverage
if you wish to reject Underinsured Motorists Coverage, you may do so by initialing and signing below:

(Initials)

I reject Underinsured Moforists Coverage.

Signature Of Applicant/ Named Insured Date

IL U 044 01 08 © insurance Services Office, Inc., 2008 Page 3 of 3




ADVISORY NOTICE TO POLICYHOLDERS

U.S. TREASURY DEPARTMENT-S OFFICE OF FOREIGN ASSETS CONTROL
(-OFAC-)

NO COVERAGE IS PROVIDED BY THIS POLICYHOLDER NOTICE NOR CAN IT BE
CONSTRUED TO REPLACE ANY PROVISIONS OF YOUR POLICY. YOU SHOULD
READ YOUR POLICY AND REVIEW YOUR DECLARATIONS PAGE FOR COMPLETE

INFORMATION ON THE COVERAGES YOU ARE PROVIDED.

THIS NOTICE PROVIDES INFORMATION CONCERNING POSSIBLE IMPACT ON
YOUR INSURANCE COVERAGE DUE TO DIRECTIVES ISSUED BY OFAC.

PLEASE READ THIS NOTICE CAREFULLY
The Office of Foreign Assets Control (OFAC) administers and enforces sanctions policy,

based on Presidential declarations of —-national emergency-. OFAC has identified and
listed numerous:

» Foreignagents;

» Front organizations;

» Terrorists;

» Terrorist organizations; and

» Narcotics traffickers;

As -Specially Designated Nationals and Blocked Persons--. This list can be located on
the United States Treasury-s web site - http//www treas.gov/ofac.

In accordance with OFAC regulations, if it is determined that you or any other insured, or
any person or entity claiming the benefits of this insurance has violated U.S. sanctions
law or is a Specially Designated National and Blocked Person, as identified by OFAC,
this insurance will be considered a blocked or frozen contract and all provisions of this
insurance are immediately subject to OFAC. When an insurance policy is considered to
be such a blocked or frozen contract, no payments nor premium refunds may be made
without authorization from OFAC. Other limitations on the premiums and payments also

apply.

16-10-0254 (Ed 2/04)
Copyright, Insurance Services Office, Ine. 2003



POLICYHOLDER NOTICE

All of the members of the Chubb Group of Insurance companies doing business in the
United States (hereinafter "Chubb”) distribute their products through licensed insurance
brokers and agents ('producers’). Detaited information regarding the types of
compensafion paid by Chubb to producers on US insurance transactions is available under
the Producer Compensation link located at the bottom of the page at www.chubb.com, or
by calling 1-866-588-9478. Additional information may be available from your producer.

Thank you for choosing Chubb,

last page
Page 1

Form §9-10-0872 (Ed. 6-07) Folicyholder Notice



tL N 151 08 07

WISCONSIN UNDERINSURED VEHICLE COVERAGE
POLICY DISCLOSURE STATEMENT

Policy Number: (09) 7355-67-24 Policy Effective Date: 04-01-09

Company: FEDERAL INSURANCE COMPANY

Producer: AON RISK INSURANCE SERVICES WREST, INC.

Applicant!/ Named Insured: POTLATCHE CCRPORATICH

D Underinsured motorist coverage may not be purchased under this policy.

Underinsured motorist coverage may be purchased under this policy. You should contact us or your
agent if you have any questions regarding underinsured motorist coverage and your options with respeci

to this coverage.

fl N 151 08 07 ® IS0 Properties, Inc., 2007 Page 1 of 1



REJECTION OF PERSONAL INJURY PROTECTION COVERAGE
(ARKANSAS)

Arkansas Insurance Laws (Section 23-89-202 of the Arkansas Code) require an insurer to offer
Personal Injury Protection Coverage to its policyholders. The benefits provided by Personal
Injury Protection Coverage consist of: (1) medical and hospial expenses, (2) income disabilty
benefis and (3) accidental death benefis.

Under Arkansas Insurance Laws (Section 23-89-203 of the Arkansas Code} you, the insured
named in the policy, have the option of rejecting all or any one of the above-mentioned
coverages.

The undersigned and each of them -
(Mark applicable tem(s) with an - X-)

] agrees that the offering of the Personal Injury Protection Coverage medical and hospial
expenses portion is hereby REJECTED.

L] agrees that the offering of the Personal Injury Protection Coverage income disabilty
benefis pait is hereby REJECTED.

l agrees that the offering of the Personal Injury Protection Coverage accidental death
benefits portion is hereby REJECTED.

Signaiure of Insured Signature of Insured

Date Date

(09)7355-67-24
Policy number {if known)

UA 217 (Ed. 6-01) UNIFORM INFORMATION SERVICES, INC. - 2001





